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Abstract
Despite the prevalence of discrimination in Amelican society, little is known about the
effects of equal lights activism on mental health. Within the lesbian, gay, bisexual,
transgender community, discrimination against maniage, adoption, employment, and
other rights and privileges given to heterosexual individuals is still legal and socially
accepted in most Amclican communities. Previous research has suggested that these
ind i vicluals have higher incidences of depression, anxiety, and substance use than the
general population. The experiencc of discrimination and punislunent responses learned
from societal messages is belie\-ed to contribute to these clinical issues within this
community. This qualitative study found that cqual rights activism is effective in
reducing depression and anxiety within the gay community. Plinciples of
Cob,nitive-Beha\'ior Therapy explain the phenomena of improved mental health during
the process of coming out to oneself coming out to others, and participating in activism
to improve the rights and pri\'ileges of lesbian, gay, bisexual, and trans gender individuals.
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Chapter 1
Introduction

Statement of the Problem

Since the beginning of the modern gay rights movement in the late 1960s, the
lesbian, gay, bisexual, transgender (LGBT) community has actively fought for legislation
concerning equal rights and privileges. There have been historic successes. but with each
success the government and American people have disseminated hate and political
opposition against the LGBT community; for example, in February 2004, President
George W. Bush endorsed a Constitutional amendment which would have outlmvcd
same-sex marriage at the federal level if it had passed in Congress (Ban'on, 2(04),
The effects of heterosexism, discrimination, social and legal inequities. rejection,
social iso lation, brutal intimidation, and horrific violence have detlimenta1iy impacted the
mental health of this community. Many LGBT youth and adults have higher incidences
of stress-related psychological disorders; these are most likely because of these
experiences with oppression. More specifically, these include depression, anxiety, and
substance use (Meyer, 20(3). However, despite the powerful negative social factors
acting on these individuals, many of them, as well as the larger community, have
demonstrated resilience in the face of ad versity.
Moreover, many LGBT individuals have formed long-lasting, romantic
relationships that often do not differ significantly from the relationshirs of heterosexual
couples in many respects. In addition, there is a trend towards increased mutual
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commitment and parenting and for many of these individuals the promise of equal rights
is extremely imp0l1ant to their life planning (Pope, 2004). For others, who may not be
interested in marriage or parenting, equality is essential to their full humanity and to their
sense of dignity as Americans. Because the government continues to deny equal rights
and privileges, the LGBT community must continue to be active to obtain equality;
otherwise, their rights will continue to be denied, and the oppressi \'e social factors will
continue to have its deleterious effects on the community.
This dissertation is principally concerned with the effects of not having equal
rights and privileges on the lesbian, gay, bisexual, trans gender (LGBT) community. [n
addition, this research will examine the etTects of political acti vism on the mental health
within this cOlID11Unity. Similar to the African American civil tights and the women's
rights movements, activism has led to changes in public opinion, as well as to policy
changes that atfect LGBT individuals and their communities. It is less clear, however,
the ways in which the effects of not having equal rights and acti\'ely fighting for those
rights relate to mental health for LGBT individuals.
Until 1974, the Diagnostic and Statistical Manual of Mental Disorders (DSM)
listed homosexuality as a psychiatric disorder (American Psychiatric Association, 1968).
In December, 1973 the American Psychiatric Association voted to declassify
homosexuality as a disorder, and during revisions of the second edition of the DSM, the
DSM-[[, dropped homosexuality and added the diagnosis of"sexual orientation
disturbance," which was reserved for homosexuals \vho were disturbed by, in contlict
with, or wished to change their sexual orientation (American Psychiatric Association,

1974). Within the third edition of the DSM, the DSM-lIf, the diagnosis of sexual
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orientation disturbance was renamed "ego dystonic homosexuality" (American
Psychiatric Association, 1980). However, this classitication was still controversial
because gay men and lesbians were often hated by other Americans, so naturally many of
them were disturbed by, and sometimes wished to change, their sexual attractions to
same-sex individuals so that they would be accepted by others (Lamberg, 1998). The
diagnosis was dropped during revisions of the DSM-III and there continues to be no
mention of homosexuality as an illness in the latest edition of the DSM, the DSM-IV
(American Psychiatric Association, 1994).
In essence, the declassi fication of homosexual ity as a mental disorder reassigned
the pathology from homosexuals to the tear of homosexuals, or homophobia; however,
neither is homophobia a mental disorder. Presently more than 20 years has passed since
the historic vote by the American Psychiatric Association, yet homophobia is still a
pervasive social problem in virtually all Amelican communities. [n the schools,
homophobia ranges from ove11 bashing of students who arc identified as, or believed to
be, gay or lesbian, to opposition by school officials and parents to teach sexual education
thoroughly in health CUITicula. FU11hennore, self-repol1s indicate that 94% of high school
students hear antigay comments, including "faggot" or "d yke," in their schools at least
sometimes (Peters, 2003).
For reasons similar to the declassitication of homosexuality as a mental disorder,
many individuals within the LGBT community believe Gender Identity Disorder (GlO)
should be declassified as well. Gender Identity Disorder (American Psychiatric
Association, 1(94) consists of a strong and persistent cross-gender identification and
persistent discomtort with one's sense of inappropriateness in the gender role of that sex.
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Naturally, however, cross-gender identification would lead to discomfort because these
indi viduals are discriminated against because of their gender identifications.
Furthennore, the GID diagnosis validates the dominant culture's stigma and
Punislunent oriented response to gender difference. The punishment-oriented responses
are alanning-60% of all trans-people have been victims of violence outside of their
home, and transgender men and women are 16 times more likely to be murdered than the
average person in the United States (The Gender Identity Project, 2005).
Even those individuals who clo not blatantly discriminate against LGBT persons
are not immune to heterosexist bias, or heterosexism. The values, expectations, and roles
of individuals in heterosexist tenllS are t<mns of social control, and heterosexuality is
frequently promoted and enforced by institutions, including schools and employers. The
socialnonns of Amelican culture dictate either implicitly or explicitly that individuals
should find partners of the opposite sex, get married, and raise children during their
adulthood. These social 1l0nllS are biased and are potentially hannful to LGBT
individuals who feel pressured to contcmn to slich norms that violate their perceptions of
their true selves (Spaulding, 1999; as cited in Long & Serovich, 2003).
Styles of social thinking and doing are continued from generation to generation
through symbolic and control canoiers (Moghaddam, 2002). Symbolic carriers represent
values and beliefs and can be physical objects, such as a flag, or conceptual constructs
such as "gay pride," whereas control carriers include both formal laws and intc)lmal rules
regulating behavior (e.g., anti-gay legislation). These cultural caITiers play an important
role in change. For instance, during the 1960's there were changes in everyday social
practices at the micro lcvel as a result of thc sexual liberation and gay lights movements,
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but there was also resistance at the macro level when religious and governmental
authorities attempted to stren!:,rthen traditional lifestyles and advocate for conservative
sexual morality (Moghaddam, 2002).

Public Opillion Regarding Gczv alld Lesbian Rights

There has been a trend towards increased tolerance of LGBT individuals and their
concerns in Gallup polls. The percentage of Americans who believed homosexuality
should be consiclered an acceptable lifestyle rose from 34% in 1982 to 52% in 2001.
Also, in 1977 only 13 0.0 of Americans believed that sexual orientation was due to
genetics, but

40~/o

belie\'ed there was a genetic link in 2001. Despite this trend, in 2001,

only 44~';) of Americans supported gay ll1alTiage (Newport, 2001).
~IIoreover.

there has been a recent trend of light-wing conservatism. On

November 2, 2004, gay rights were put on election ballot initiatives in 11 states and in
everyone of these states a majority of voters passed amendments to their state
constitutions to ban same-sex marriages. As a result, many LGBT political organizations
are now refocllsing in order to challenge laws against civil unions instead of gay marriage
because of fear of further political backlash (Liptak, 2004).
Americans who believe genetics have a role in determining sexual orientation are
more likely to he supportive of gay ancl lesbian rights than those who attribute sexuality
to free will. The rationale for this acceptance is that if gays are born gay then they cannot
be blamed for choosing this lifestyle (Tygart. 2000), However, the implication of this
reasoning is that the behavior of lesbians and gay men may still be "bad" or "immoral,"
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but they should be accepted because they cannot help being gay or lesbian. This may
also lead the LGBT community to rally support for this belief, so that they are not to
blame for behavior that others consider immoral. For thcse reasons, perhaps true
acceptance of lesbian, gay, bisexual, and transgender individuals can only come when
Amelicans accept them regardless of the genetic and fi'ee choice determinants of sexual
orientation.
Also. Americans with non-traditional religiosity or those who are politically more
liberal or libertari.an are more supportive than those with traditional religiosity or
conservatin: ideologies (Tygart, 2000). Women are also typically more supportive of
homosexual rights than are men, because men may perceive their own masculinity
personal Iy threatened by the stereotypical femininity of some gay men (Thio, 1998).
More speei tlcally. many straight men believe if they are accepting of the feminine
behavior of some gay men, they will then also be viewed by others as feminine or gay.
Therefore men often engage in anti-gay behaviors to assure themselves that they are
masculine. [n addition, younger Americans are generally more suppoliive of gay rights.
as compared to older Americans; however, those who arc most violent towards gays are
typically younger men (Thio, 1998; Tygart, 2000).
Often Americans who do not support equal rights for lesbians and gay men argue
that gay numiage would benefit only gays; it would be detrimental to the institution of
marriage and damaging for heterosexuals. Many Americans view marriage as a
commitment between two opposite sex individuals for the purpose of raising moral
children. Furthenllorc, they argue that samc-sex couples cannot naturally have chlldren
so their relationships are less natural than those of heterosexual couples. Many
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opponents of equal rights for LGBT individuals fear that increased acceptance of gays
will increase the likelihood of children engaging in immoral behaviors (Rauch, 2004).
However, the LGBT community's perspective suggests there is little indication
that gay matTiage will have any overt negative consequences on American society; in
fact, gay maniage will benefit straight people, the institution of marriage, ancl increase
morality in American society in profound ways. Marriage is a powerful stabilizing force
that often disciplines individuals and tames libido. Same-sex man'iage \vill likely
increase, and nonnalize mutual commitment within the LGBT community; it will,
theretore, likely decreasing promiscuity-a major criticism of gays from Americans who
demonize homosexuality (Rauch, 2004).
Lewis (2003) suggests that within the African American community, there have
been ambi!:,'llous findings regarding whether or not blacks are more accepting or less
accepting than whites of lesbian and gay lights. Blacks tend to be more polarized in their
opinions about homosexuality than are whites; greater percentages believe homosexuality
is alvlays wrong, as well as, is an acceptable altemative lifestyle. Factors other than race,
which vary within the African American community, such as age, education, political
ideology, exposure to lesbians and gays, Black Nationalism, and experience of
discrimination may also affect differences of opinion. Regarding gay rights, however.
blacks are more likely than whites to oppose discrimination, to support equal rights, and
to reject the idea that gays want special rights (Boykin, 1996) ..
The African American community is very spiritual and the black church had a
pivotal role in the Civil Rights Movement, particularly in ridding the nation of Jim Crow
laws. However, when it comes to homosexuality, many Christian ministers of'the black
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church are intolerant and blame the increase ofthe Human Immunodeficiency Virus
(HIV) and Acquired Immune Deticiency Syndrome (AIDS) within the A tncan Ametican
community on homosexuality. Increases in HIV and AIDS in the black community are,
in part, related to bisexual behavior and the sexual identities of African American men.
Most African American men who are attracted to, and have sex with other men do not
identify themselves as gay, homosexual, or even bisexual. In fact, many identii)' as
straight and their sexual behavior is on the "down low," which means they are far
removed from attaching themselves and their activities to the homose.xual lifestyle (King,
2004, p. I I).
Typically, diversity and competition in public debate results in more rational and
deliberate reasoning by the public, but it appears that many Americans offer more
resistance to accepting equal rights for gays than for other minority groups. Perhaps
opinions about gay rights have not undergone greater change towards supporting equality
because the public is more ctitical of equality values presented to them and are uncritical
of anti-gay morality values than they usually are when presented 'vvith other cont1icting
values petiaining to equal rights for minorities (Brewer, 2003). More speci tically, the
public has been more supportive of eliminating social and legal inequalities tor women
and African Ameticans than they have been for LGBT Americans, despite conservative
religious values that women should be subservient to men and that indi viduals from
different races should not intet111any.
One omnipresent argument has been that approval of homosexuality is
synonymous with the approval ofbestiality, incest, and polygamy. The slippery slope
argument is especially popular with opponents of same-sex marriage who are inclined to
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keep the topic a moral debate, as opposed to a legal one. Opponents of same-sex
relationships assume these relationships are immoral and if Americans accept these
relationships, a figurative door opens for a moral decline. In contrast, supporters of
same-sex relationships believe homosexual ity differs from bestiality, incest, and
polygamy because the latter three are only behaviors, whereas homosexuality is more
than just sexual behavior; it is an inherent characteristic that defines and shapes a
person's sexual and social development. In addition, acceptance of same-sex
relationships offers no real support for approval of the other behaviors (Corvino, 2000).
Antigay attitudes and teachings of the immorality of gay, lesbian, bisexual, and
transgender individuals are often learned from religious organizations. In paliicular, the
Catholic Church has been outspokenly disapproving of homosexual activity and against
same-sex marriage. The oasis of this disapproval comes trom the Catholic Church's
belief that sexual activity should be restricted to two people of the opposite sex who are
married. In addition, sexual behavior is always wrong and immoral, according to the
Church, unless it embodies both sexual complementarity and procreative fruitfulness
(Pope, 2004).

Discrimination o./Equal Rights and Prh'ileges

At the federal level, there is no legislation banning disclimination of lesbians and
gay men in the workplace; there tore, in many States and local communities LGBT
individuals can be fired from or not hired for employment based on their sexual and
gender orientations. Although there is a trend towards increased workplace fairness and

9
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equality, discrimination is still legally pennitted by many American employers. Research
has demonstrated that religiosity, gender role beliefs, and previous lack of exposure to
lesbians and gay men are related to attitudes and acceptance of gays and lesbians; those
with more traditional religious beliefs, traditional gender role beliefs, and who have had
limited exposure to LGBT individuals are more likely to be tess accepting of these
alternative lifestyles. In turn, their intolerant attitudes influence beliefs about hiring gay
men and lesbians which leads to hiring discrimination (Horvath & Ryan, 2003).
Specific areas for employment disctimination against lesbians and gay men that
have received much attention are within the military and law enforcement. The law case
that set precedent for employment disctimination within law enforcement was Childers v.
Dallas Police Depatiment (]9R 1). The court decided that homosexual activity would
likely undennine the 1m\! enforcement agency's legitimate need for obedience and
discipline among personnel because, at the time, homosexual activity was illegal in Texas
(Bowers v. Hardwick, t 986). As a result of the ruling, law enforcement officer Childers
could not regain his employment, and the court decided that homosexuals were not a
protected social class (Thompson & Nored, 2002).
Prior to 1993, when "Don't Ask, Don't Tell" was enacted, individuals in the
military who were believed to be lesbian, gay, or bisexual (LGB) could be dismissed
from military service based on their perceived sexual orientations and sexual practices.
Presently, LGB individuals in the military cannot be dismissed if they use discretion by
denying their sexual identities and sexual activities. However, during war times, unless
they brought undue attention to themselves, American military officials have ignored the
sexual proclivities of gay individuals due to the need for manpower (Bullough, 2002).
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In 1996, The Defense of Maniage Act (DOMA; H.R. 3396) was passed by the
U.S. Congress and signed into legislation by President Clinton. The act has two key
provisions: 1) marriage consists of a union between one man and one woman, and 2) no
State is required to recognize a man'iage certificate granted by another State issued to a
same-sex cOllple. Most same-sex couples and supporters view this act not as a defense of
maniage, but as an attack on the institution of marriage; more specifically, it is used as a
weapon of exclusion and conformity (Batts, 2000).
The DOMA and "mini-DOMAs" at the state level, during the 1990s marked
Amelican exceptional ism and panic, because many other industrialized nations around
the world (e.g., Scandinavia, the Netherlands, France, Germany, Belgium, Canada, and
Hungary) werc. at this time, legally recognizing same-sex relationships (Adam, 2003, p.
259). Presently, two European nations, Belgium and the Netherlands, provide equal
rights for gay and lesbian couples: many provinces of Canada recognize same-sex
marriage, and Spain is expected to provide same-sex malTiage rights beginning early in
2005. fn addition, on October 1, 2004, Belgium amended its same-sex marriage law to
include noncitizen gay couples who cannot legally malTY in their own countries
(Caldwell,2004).
As a point of interest, until modem times marriage traditionally focllsed on wife
purchasing, atTangement between families, calculi of kin alliance, and property
attainment. The change of focus to marriage as recognition of intimacy, love, supp0l1,
and nurturing between l\vo consenting adults is a modem perspective (Perper, 1994;
Batts, 2000).
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Despite the change of focus on marriage, gay men and lesbian couples and parents
have not been entitled the same rights, privileges and immunities as heterosexual couples.
Legally manied couples receive a plethora of material rewards that are excluded to
lesbians and gays who are in same-sex committed relationships. Among these rights
excl uded are the inheritance rights without a will, the right to consult with doctors and
make crucial medical decisions, or immunity tl'om having to testify against a partner in
ctiminal proceedings (Zicklin, 1995).
[n addition to material advantages limited to legal marriages, same-sex couples
are also not entitled the psychological benefits of legal marriage. American culture
places special meaning and moral responsibility on wedded relationships and encourages
the mutLLaI responsibility of one to the other. As a result of not being able to legally wed
a same-sex pattner, the relationships of lesbian and gay couples are marginalized and
thcir choices of pmtners are devalued by the institutions in which they equally contribute
(Zicklin. 1(95),
When it comes to matters of adoption and surrogacy, American family law is still
based on a patriarchal, conservati ve system-the father is the head of the household and
biological factors (i.e., genetics) are more impOltant than social factors in defining the
American tamily. Perhaps a more contemporary view off~lInily law, one that would
sUppott caring families and promote individual and social well-being, would permit many
responsible lesbian and gay couples to adopt and raise children (Ferguson, 2002).

Activism as an Antidote

lJ

Political Change towards Equality and Backlash

Equality is a moral sense of having equal dignity or personhood. Equality, as a
right, is the affinnative claim that a person will not be held in lesser regard for who he or
she is, only for what he or she has done or has not done. Furthermore, equality does not
add anything to the rights that already exist; equality simply permits a group to have
access to the same existing rights (Mohr, 2004).
Beginning July l, 2000, the first law of its kind in the nation went into effect,
brranting 300 privileges to same-sex couples who had civil unions in Vennont. However,
this law did not provide all the benefits of marriage (Paquette, 2001). In addition, by
reserving the name "malTiage" for heterosexuals, even if civil unions were
separate-but-equal, it is degrading to lesbians and gay men because it denies them their
full humanity (Mohr, 2004, p. 34). Generally speaking, labels tend to influence every
judgment oC or reaction to, the person who has been labeled. When persons are labeled
as different, for example a couple who is in a civil union as opposed to a marriage, then
people become more aware of them because they stand out as different. The information
that individuals observe and collect about these people who are different is biased and is
often seen as unusual or extreme. In effect, prejudice is often reintorced by attending to
observations as evidence to suppOli biased stereotypes (Langer, 1989).
In June 2003, the United States Supreme COUli struck down anti-sodomy la\vs as
a result of the ruling in the case of Lawrence v. Texas. This decision decriminalized
homosexuality and began a push from the far Right to amend the U.S. Constitution to ban
same-sex unions. In February 2004, President George W. Bush endorsed a Constitutional
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amendment which would outlaw same-sex marriage. As a result, gay conservatives felt
betrayed by the President (Barron, 2004).
Beginning on May 17,2004, almost four years following the beginning of civil
unions in Vennont, Goodlidge et al. v. Department of Public Health went into effect and
the Commonwealth of Massachusetts began issuing marriage licenses to same-sex
couples. However, almost immediately the state legislature began an effo11 to propose a
Constitutional amendment that would restrict maniage to opposite-sex couples (Bonauto,

2(04).

Models of Sexual Identity Development

The process of coming out for lesbian, gay, bisexual, and transgender individuals
is a ditlicult developmental process that may not be solidified until well into the
individual's adult years. The process of coming out to self and to others is often defined
as a progression of coping with identity struggles, awareness of one's sexual pre ferences,
and eventual acceptance of one's sexual identity (Fassinger, 199 I). [n addition, tor
transgender individuals the process involves not only sexual identity, but also the
challenge of acceptance of being differently-gendered. A review of the developmental
models of minority sexual identity fonnation follows.
The two most prominent and widely accepted theoretical schools on sexual
identity development within the psychological literature are Essentialism and Social
Constructionism. Essentialism is greatly influenced by the biological model, suggesting
that one's sexual orientation is innate and the individual ofa sexual mil10lity is faced
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with the challenge of going through several stages, to ultimately accepting who they have
been all along (Mosher, 2001).

In contrast to Essentialism, Social Constructionism theory suggests sexual
minority members must cope with and adjust to the dominant, heterosexual, culture of
society. These theorists are less concemed about the etiology of sexuality and place more
importance on the social context and contingencies of coming out to oneself and society.
Constructionists believe individuals of a sexual minority create common defenses to
deny, minimize, negate, or ignore evidence suggesting they are nonheterosexual (Mosher,
2001 ).
Two prominent LGBT identity development models have attempted to describe
LGBT identity development. First, Cass (1984) described coming out as a lifelong
process of explOling one's sexual Olientation and LGBT identity and sharing it with
others. This model involves six stages beginning with identity confusion, in which a
person becomes conscious of and labels same-sex feelings or beha viors. While in this
stage, the individuals experience inner turmoil related to their sexual identities and rarely
discloses those feelings to others. The indi viduals then begin to compare their identities
to others and often consider that they are bisexual. During the third stage, identity
tolerance, these individuals begin to contact other LGBT individuals and develop
stronger feelings of not belonging with heterosexuals.
Not until stage four, identity acceptance, will these individuals develop positive
opinions about other LGBT individuals and truly accept their own sel f-identity. Then,
duting the next stage, identity pride develops and LGBT individuals often become angry
at hetcrosexuals and their organizations which have devalucd them tor being different.
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During this stage, the combination of anger and pride often influences them to become
activists for LGBT rights. Finally, during the sixth stage, identity synthesis occurs. At
this point, much of the anger towards heterosexuals has diminished and the persons begin
to integrate their sexual identities into other aspects of their personalities, perceiving
fewer differences between themselves and heterosexuals.
[n

contrast to Cass' model of LG BT identity development, 0' Augelli (1994)

identified six interactive processes which occur, but not in stages, during identity
development for LGB individuals. This model vie\vs transgender identity development
as significantly different. The tlrst process of "exiting heterosexual identity" involves
recognition that one is not heterosexual. Another process includes "developing a
personal LGB identity status," which involves challenging the internalized beliefs about
what it means to be lesbian, gay, or bisexual. During the process of "developing a LGB
social identity," a support network of people who knO\v and accept them as LGB is
created. Additionally, the process 0 f disclosing their identities to their parents is a
patiicularly difficult developmental challenge: this is referred to as "becoming a LGB
offspring." Also, these individuals often have few LGB role models who are in
committed relationships, which makes the process of "developing a LGB intimacy status"
more complex than for heterosexual indi viduals. Another step in the developmental
process, which many LGB individuals never take due to fear oflosing employment or
housing, is "entering a LGB community," which invo Ives varying degrees of acti vism
and commitment to social and political action within the LGBT community.
The two aforementioned models differ in their approaches to defining LGBT
identi ty development; Cass' model in vo Ives stages, whereas D' Augell i proposed a
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lifespan, developmental approach. Interestingly, both models discuss LOBT equal rights
activism as an integral part of identity development.

Mental Health Needs ofLGET rVlltlz

Many Americans are biased by their fears and ignorance, which leads to irrational
beliefs about LOBT individuals. For instance, research by Peters (2003), found that in
their youth, lesbians and gays are rendered virtually invisible by the cultural assumption
that homosexuality begins during adulthood. Commonly, heterosexual youth explore
their other-sex attractions but lesbian, gay, bisexual, and transgender (LOBT) youth hide
their sexual feelings during thei r struggle tor self-acceptance. Unlike individuals from
ethnic and cultural minorities, most LGBT youth have few role models and often lack a
sense of group identity that would f()ster self-acceptance of being difterent (Peters, 2003).
In 1948, when Dr. Alfred C. Kinsey published his research on male sexual
behavior, he was called a pervert, a menace, and a Communist. Since his published
work, there has been a paucity 0 f scienti fic research related to sex. Many questions about
sexual identity, sexual arousal, and sexual behavior are left unanswered because many
scientists fear studying these areas, or are unable to finance research that would provide
further insight into sexuality. Furthermore, the government and religious organizations
have protested against scientists studying deviant sexual behavior, such as pedophilia, or
studying sexual behavior in children and adolescents. As a result, there is limited
infonnation on normal adolesccnt sexual behavior (Carey, 2004).
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Zimmclluan and Rappaport (L 988) investigated the mental health needs of LGBT
youth and found at the time of intake for seeking youth programs, LGBT youth had the
following problems: 72% reported family problems, 53% reported coming out issues,
47% experienced intcmalized homophobia, 47% were socially isolated, 54% suffered
fi'olll depression, and 44% had low self-esteem. One of the factors contributing the most
often to LGBT youths' distress regarding their sexual identities is social isolation. These
youth are otten isolated from each other (socially), from accurate information about
homosexuality (cognitive!y), and from their feelings and emotional supports
(emotionally) (Hetrick & Martin, 1987).
Schneider anci Witherspoon (2000) investigated the friendship patterns among gay
and lesbian youth. The results of their study confimlCd the authors' hypotheses that
lesbian and gay youth have to work harder to tind close friends, and have known their
friends tor less time, as compared to their heterosexual peers. Gay males had both the
tewest number of tl-iends and least prop0l1ion of friends Witll the same sexual orientation,
as compared to lesbians, and heterosexual males and females.
Moreover, compared to heterosexual youth, LGBT youth have higher incidences
of anxiety, depression, substance abuse, and suicide as a result of distress from social
stigmatization (Rivers & D'Augelli. 2001). Research suggests that lesbian, gay, and
bisexual (LGB) teens are at least twice as likely as their heterosexual peers to report a
history of suicidal behavior, and it is estimated that one in three LGB youths has engaged
in suicidal behavior (Cato & Canetto, 2003). It is difficult for youth to predict the
outcome of coming out as gay or lesbian to their families, so they often keep this
information hidden out of tear of being rejected, victimized, or thrown out of their
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homes. Children and adolescents who are lesbian, gay, bisexual, or transgender must
weigh the risks of coming out with the potential supports they would receive when
determining whether to disclose their sexualities (Pilkington & 0' Augelli, 1995;
Schneider & Witherspoon, 2000).
For those lesbian and gay individuals who are out, choosing to come out is an
ongoing, fluid, often daily process. Being out as gay or lesbian is a relational process
with enOlmous potential for feelings of loss, shame, and unworthiness. These individuals
often relate to different audiences with different degrecs of outness, as a result of constant
hiding, self-monitoring, and screening of what they say about themselves. As with most
people, the majority of gays and lesbians desire to be accepted by their families and
friends (Sand, 2004).

J4clltal Health Needs (?f LGB rAdlilts

Lesbian, gay, bisexual, and transgender (LGBT) individuals bTfowing up in the
United States of America almost always internalize some negative attitudes and fears
ahout their homosexual feelings and the dangers of discrimination. The intolerance that
most of them experience personally, vicariously, andlor through the media contributes to
their internalized fears (Green, 2004).
Discrimination against gays and lesbians stigmatizes them as deviants and
encourages the public to view them with undesirable stereotypes, which results in
homophobia. When faced with homophobia, homosexual people develop coping
mechanisms, which may include denial of membership in the group, selt:'hatred, and
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hatred of others who are perceived as homosexual. Thus the mental health of gay men
and lesbians is impacted because of the erroneous stereotypes of many heterosexual
people (Melton, \989). Psychological research has shown that heterosexual individuals
who are homophobic are less likely to have had contact with homosexual people than
with other heterosexual people; however, if these heterosexual people had more contact
with lesbians and gay men, they would increase their exposure to truthful infonnation and
would likely have more favorable attitudes towards them (Melton, 1989).
A meta-analysis by Meyer (2003) also showed that lesbian, gay, bisexual, and
transgender populations have higher rates of stress-related psychiatric disorders. More
specifically, as compared to heterosexuals, LOBT adults have higher incidences of
anxiety, depression, and substance use. The research also found that among the LOBT
adults who reported more stress-related disorders were those who felt more discriminated
against or sti bl1natized by their sexual orientation, who attempted to hide their sexual
identities, or who had fewer gay and lesbian social supports.

Same-Sex Couples

Recently, the American Psychological Association (AP A; AP A. 2004a) repOited
that psychological research has indicated lesbian and gay individuals want and have
committed relationships. More specifically, 45-80% of lesbians and 40-60% of gay men
report having current romantic relationships with same-sex pattners. Additionally,
couples in same-sex relationships typically experience many of the same stressors as
heterosexual couples; however, they are frequently also burdened by the socially
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stigmatized identity and marginalization of their relationships (Green, 2004). Fear of
being exposed as lesbian or gay, and difficulty accepting one's homosexuality
discourages many of these individuals from tanning long-term romantic relationships
(Mills et aL, 2004).
According to census reports, there are approximately 600,000 same-sex couples
living together in the United States, and about one-foUl1h are raising children. In the
same ways as heterosexual couples, lesbians and gay men live in the same homes
together; they raise children together, rely on each other for financial stability, contribute
to their neighborhoods, and are respectable members of their communities (Pope, 2004).

In addition, a review of recent psychological research has disqualified some of the
most raised concerns regarding same-sex relationships. More specifically, it has been
faund that: 1) individual partners of same-sex couples are as happy and satisfied \vith
their relationships as heterosexual partners, 2) many same-sex couples have stable
relationships, and 3) the faetors that prediet relationship commitment, relationship
stability, and relationship satisfaction are similar between same-sex and heterosexual
couples. Furthermore, it may be unfair to compare the relationship stability ofthese two
groups when considering same-sex couples have fewer social supports and less public
recognition of their relationships (APA, 2004a).
Moreover, the Amcrican Psychological Association (AP A) issued the following
statements in the "Resolution on Sexual Orientation and Maniage" (2004a), after
reviewing the research on relationships, discrimination, and mental health concems:
Therefore be it resolved that the APA believes that it is unfair and
discriminatory to deny same-sex couples legal access to civil marriage and
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to all its attendant benefits, rights, and privileges; therefore be it further
resolved that AP A shall take a leadership role in opposing all
discrimination in legal benefits, rights, and pri vileges against same-sex
couples; therefore be it further resolved that AP A encourages
psychologists to act to eliminate all discrimination against same-sex
couples in their practice, research, education and training; therefore be it
further resolved that the AP A shall provide scientific and educational
resources that inform public discussion and public policy development
regarding sexual orientation and marriage and that assist its members,
divisions, and affiliated state, provincial, and telTitorial psychological
associations.
In addition to promoting legalization of same-scx civil marriages, the American
Psychological Association has also issued a resolution on sexual orientation, parents, and
children, which further suppOlis equal rights for lesbian and gay individuals and opposes
discrimination based on sexual otientation (2004b). They report that there is no empirical
support that lesbian mothers and gay tathcrs are unfit parents, based solely on their sexual
orientation; however, there is scientific evidence that lesbian and gay parents are as likely
to provide healthy, supportive environments for their children as heterosexual parents
(Tasker & Golombok, 1997; Patterson, 2000; Annesto, 2002). Fltlthennore,
disclimination against lesbian and gay parents in matters of adoption, toster care, child
custody and visitation, and reproductive health deptives their children of lights,
privileges, and benefits unrestricted to the children of heterosexual parents (AP A, 2004b).
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HistOl), afAmerican Actil'islll

During the civil rights era, African Amelican activists used insurgency (e.g., civil
rights rallies) and organization-building activities (e.g., electing local National
Association for the Advancement of Colored reople (NAACP) chapter committee
chairpersons) to enable their community of oppressed individuals to unite in pursuit of
increasing power. Between 1911 and 1950. new NAACP chapters sponsored important
legal cases of brutal intimidation of S0uthern African Americans, which led to successes
in justice-affirming Supreme Court decisions and a sense of increased power in these
communities (Price-Spratlen, 20(3).
Presentl y. racism and race hatred groups are on the rise, affinnative action
enforcement is weak. civii libcrti!;s are lading. and the economic and political systems are
becoming

incrt'asiligl~

African Ameri,;an

111,.\rc

C(II1SCn':.tll\'C.

11l1d('r-c1~I'~~. \\

benefits, dnd low wages.

itll

1'001'

Rca~onably.

In addition. there is a trend towards a !:"Towing

working cOllditions, little job secmity, minimal

these oversights by the American people and our

govemment are cau:,ing a potentially explosive situation that threatens the future of
successful race relations <H1d equality
In his now

t~llnnus

\tl

our great nation (Conyers, 2(02).

'Letter from Billningham Jail," arguably America's greatest

ci vii rights leader, the Ren::rcnd Dr. Martin Luther King, .If., declared that the Aftican
American conH1H1l1iiy's

greate~.t

"stumbling block" was not the radical hate groups, but

instead the white illoderntor ',vho prefers order over justice. He further affirmed that
freedom tor African American:; can not wait for a "more convenient season (p. 184}."
The grounding t()r gay:,' ri!:rJlt-to-marry is evident in the knowledge acquired from the
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African American civil rights movement. More specifically, the LGBT community is
constantly debating the issue about what course of action to take towards equality. The
questions involve what rights are most important to attain first, and how much activism is
approptiate'~

For example, the LGBT community often debates whether or not the focus

should be on civil unions instead of marriage to avoid further backlash. As individuals,
they must weigh the benetits for themselves and the community with the risks of
speaking out and exposing themselves as lesbian, gay, bisexual, or transgender.
However, there may never be a more convenient time. Intolerance wil1 continue to exist
at least until the LGBT community is effective in being united and in demanding equality
(Moats. 2004),
In addition, feminist activism, dating to the women's suffrage movement, has led
to impOltant \'ictories tor females, including dramatic improvement in the economic and
political positions of \vomen. However, even today, women are ovenepresented among
the poor. and are at disproportionate risk tor sexual assault, sexual abuse, and rape. The
effect of sexism on the mental health of girls and women is manifested as increased ratcs
of depression. anxiety. and eating disorders. In addition, women of color are faced with
the effects of sexism, racism. and often classisl1l, thus having experiences of oppression
that di ffer ['rom white women (Grant, Finkelstein, Lyons, 2003).
Liss. CrawforcL and Popp (2004) investigated the predictors and cOITelates of
collective action on behalfofwomen by asking female college students (N

2iS) to

complete questionnaires about their life experiences, beliefs, and involvement in
women-focused collective activities. They tound that life experiences (e.g., having
experienced sex discrimination, having taken a women's studies class, etc.), feminist
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self-labeling, feminist attitudes and belief", and belief in collective action were positively
correlated to collective action; higher levels of collective action were found in those with
.!:,'Teater experiences and beliefs associated with feminist identity. In contrast,
conservatism was negatively cOlTelated with collective action; women with more
conservative beliefs were less likely to engage in women-focused collective action.

Acth'ism in LCBT Communities.

The modem gay rights movement began in New York City on Friday, June 27,
1969. New York City Mayor, John Lindsay called for another police crackdown on gay
bars and on this night their target was the Stonewall Inn, a small gay bar in Greenwich
Village. During previous raids on gay bars, patrons were typically passive; however, on
this historic night the bar eruptcd in violence as the patrons resisted atTest and cried, "Gay
Power" (p. 6(8). Riots continued for the next three nights and crowds of lesbian, gay,
bisexual, and transgender people and supporters joined to watch and participate; to
express their anger and proclaim their rights to freedom and dignity (Poindexter, 1997).
lndeed, the Stonewall protest would not have been possible were it not for the
social and organizational activism which occurred in the decade prior to this event. Gay
aeti vists created newspapers, magazines, churches, healtll clinics, social centers, and
specialized businesses. During the I 960s, solidarity within the gay community was
increasing and they began to identify themselves as an oppressed group. In opposition to
their oppression in their communities and in the military, lesbian and gay activists began
increasing public awareness of the discrimination and persecution they were
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experiencing; as a result the patrons of the Stonewall lIm were empowered (Poindexter,
L997).
During the 1970s, New York City gay rights activists were largely Hispanic and
African American individuals who were not at a loss for passion or skills, but who had
limited economic and educational resources. Following many negative interactions with
local and state government officials, there was a successful deployment of opposition
against the gay rights activists in New York City during the L970s. However, at the same
time in Oregon, gay men were successful in passing antidiscrimination legislation. The
success of the Oregon gay men was largely based on their insider status, by virtue of their
race, gender, and socioeconomic class; they were middle-to-upper class Caucasian men
with political influence. Similarly, during the L980s in VernlOnt, Democrats with easy
political access to educational resources were successful in passing antidiscrimination
legislation, despite opposition from church-based organizations with weaker
organizational foundations (Bernstein, 1997).
Until recently (i.e., June 23,2004; Lawrence v. Texas), it was illegal for
homosexual men to have consensual sex with other men in many States. because of
anti-sodomy laws. Bernstein (2003) argued aetivists do not respond to shifts in political
opportunities in straightforward ways, but instead evaluate political opportunities based
on their relationship to mobilization, political, and cultural goals. She suggested that gay
American activists were less concemed with sodomy law reform than they should have
been, given the legal standing of sodomy was justification for other discriminatory laws
(e.g., employment discrimination, adoption discrimination). FUithermore, greater activity
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to repeal sodomy laws, thus decriminalizing homosexuality, would have increased
mobilization and positively impacted the gay community.
For lesbian and gay individuals, negative stereotypes about homosexuality are
counteracted by exposure to and support from other lesbian and gay individuals who have
successfully challenged and defied the ignorance, fear, and prejudice of homophobia
(Mills, et aI., 2004). One way LGBT individuals have successfully become empowered
and increased solidarity is through political activism (Poindexter, 1997; Bernstein, 1997).
Mental health, as defined by the World Health Organization, is "the capacity of
the individual, the group and the environment to interact with one another in ways that
promote subjective well-being, the optimal development and use of mental abilities
(cognitive, atTective, and relational), the achievement of individual and collective goals
consistent with justice and the attailUnent and preservation of conditions of fundamental
equality" (p. 7). In contrast, teelings of helplessness and of being caught in events
beyond one's control are detrimental to a person's mental health (Markowitz, 2003).
In a study at the University of Sussex, political activism has been t(lUnd to be
good for mental and physical health. More specifically, individuals who participated in
collective actions, protests, and strikes experienced an improvement in psychological
well-being that helped them overcome stress, anxiety, depression. and pain (Markowitz,
2003). Moreover, recent research has suggested that voting is also good for one's mental
health, even if the candidate one voted for loses. Voting makes people feci they have
more control over their lives, which reduces stress and depression because most stress is
the result of feeling as ifone's life is not under control (The Week, 2004).
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Liberation Psychology

Given the evidence of specific manifestations of oppression (e.g., lack of control
over one's environment, poverty) are associated with considerable psychological distress,
there is a need for a "liberation psychology;" a coalescing ofpsychological research with
political activism (Grant, Finkelstein, & Lyons, 2003, p. 144). The primary focus of a
psychology of liberation is to examine and improve the communities one comes from and
creates. A liberation psychology is concerned with ways of creating "communal healing
and collective change" (Starhawk, 1987, p. 23; as cited in Moane, 2003).
In a candid message to LGBT individuals who were feeling distressed following
the November 2004 elections in which I I states banned same-sex marriage, James Dale,
who fought the Boy Scouts of America in the Supreme Court in hopes of ending
discrimination against scout leaders who were gay, lesbian, bisexual, or trans gender,
encouraged the conununity not to allow their "self-esteem to be takcn hostagc" (p. 36).
Alter his Supreme Court defeat by a one-\'ote margin, he bad painful feelings and
personal memories of being rejected as a gay kid. However, he decided to talk about the
positive outcomes of his case, and to his surprise, it worked; he overcame his pain and
had a renewed sense of passion, promise, and hope (Dale, 2004).
Further research by psychologists is needed on oppressive social conditions, and
on ways to change the stmctural patterns or mechanisms of control that create these
social conditions in order to reduce distress and despair. In addition, psychologists have a
role in increasing critical consciousness within the communities they serve (Moane,
2003 ).
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Research Questions

The goal of this disseliation is to qualitatively describe the relationship between
social and political activism for equal rights and privileges in lesbian, gay, bisexual, and
transgender individuals, including the effects of engaging in activism on their mental
health. However, qualitative research is more interested in exploration of themes and
new theory-building based on interpretations of transcripts rather than creating research
questions to validate through fom1al research. [n general, this study will explore the
relationship between participation in activism and subsequent mental health, primarily
using open-ended questions tor participants to share what they believe is most relevant to
the topics. The relationship with aspects of cultural identity developmental stages of the
patiicipants is also explored.

[n addition. quantitative measures of anxiety, depression,

and quality of life are included tor dcscliptive purposes: to describe nlrther the CUlTent
mental health issues of the group.
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Chapter 2
Methods

Participants

Twclve lesbian, gay, bisexual, and transgender individuals formed the
convenience sample. Recruitment was accomplished by disseminating flyers to various
lesbian, gay, bisexual, and transgender (LOBT) community centers and organizations in
the Philadelphia area (Le., William Way Community Center, Mazzonni Center,
Philadelphia AIDS Library, and various other athletic and social organizations); there arc
also individuals \rith LOBT friends who would potentially be interested in participation
from the Lancaster. Pennsylvania area. Initially, a stratified sample of respondents
including one male-to-female (M2F) trans gender participant, one female-to-male (F2M)
transgender patiicipant, two bisexual female participants, two bisexual male participants,
three gay male participants, and three lesbian participants was attempted. Respondents
were volunteers and limited to adults who identified as LOBT, within the ages of21 and
65 years, and who were Ilei ther friends nor famil y of the researcher.
Respondents were recruited over a period of nine months and participated on
mutually convenient times. to both the respondent and to the researcher, during the
recruitment period. All potential respondents, totaling 18, fit the inclusion criteria and
\vere encouraged to volunteer tor participation. However, six individuals, including three
bisexual females, one gay male, and two lesbians, expressed initial interest, but life
circumstances kept them from pmiicipation. In addition, no bisexual males had
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volunteered to participate in the study; therefore, the intended stratified sample had to be
altered.
Each respondent gave infonned consent, in writing, to all conditions of the
research, as dictated by the Institutional Review Board of the Philadelphia College of
Osteopathic Medicine. A summary of the results were provided to each, upon request.

Research Design Ol'ervieH'

Nationalefor qualitative model, Qualitative research has its roots in cultural

anthropology and American sociology and this paradigm has only recently been adopted
by other educational researchers. Qualitative research is an investigative process in
which the researcher makes sense of a social phenomenon by comparing, contrasting,
cataloguing, classifying, and replicating an object of study. The research attempts to
bettel' understand events, groups, roles, particular social situations, or social interactions
(Creswell, 2(03).
The method and rationale for obtaining the qualitative knowledge was based on
an advocacyipatiicipatory approach (Creswell, 2(03). The advocacy position arose in the
[980s from researchers who believed more traditional approaches did not adequately
address issues of social injustice or adequately represent individuals from marginalized
groups. [n contrast, from an advocacy perspective, this research is better able to address
issues of inequality, oppression, suppression, alienation, and empowennent, which are so
impoliant to lesbian. gay, bisexuaL transgender (LGBT) communities. "['he theoretical
perspective guiding these knowledge claims are derived from queer theory (Gamson,
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2000), which is concerned with conveying the voices and experiences of LGBT people
without suppressing them socially, which is sometimes a concern when using more
traditional means of inquiry. In fact, there is a long tradition of using the qualitati ve
method for the purposes of depathologizing minority populations, including those who
identify as LGBT. The qualitative approach allows the researcher to enter the
infonnants' worlds to seek the infonnants' perspectives and meanings through a process
of ongoing interaction (Marshall and Rossman, 1989).
Moreover, an advocacy perspective could facilitate the researcher to advance an
action agenda for change to improve the mental health of the LGBT community by
helping LGBT individuals to liberate themselves from oppressive social constraints and
to promote a political climate which encourages political debate and discussion tor
change. In addition, such a method is appropriate because it is considerably more
practical and collaborative than traditional approaches; these latter approaches are of
special concern when doing research with individuals from marginalized

t,TfOLIPS

(Creswell,2003).
Qualitative research is exploratory, and therefore this study was not designed to
test any hypotheses. The investigative process of this study examined the etfects
involved in not having equal rights and privileges, and the role of activism to increase
those rights and privileges, within LGBT communities. Although individual and group
ditferences exist between and among those who identify as lesbian, gay, bisexual, ancl
transgender, this research is interested in the similarities of their experiences.
Rationalefor quantilatil'e measures. Priority was given to the qualitative data,
but quantitative data \\'as used for descriptive purposes. The quantitative data was not
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mixed and analyzed with the qualitative data during theory-building. However, the
quantitative data used in this study is useful to provide current mental health concerns of
the sample. Furthennore, a survey method utilizing quantitative data is often helpful to
generalize characteristics about the larger population with a more rapid turnaround of
data collection (Creswell, 2003). However, this study would have serious limitations in
making that generalization, based on an inadequate sample size of only twelve
participants, which is one reason why the data will be used only for descriptive purposes
of the sample.

A1casurcs

The qualitative design chosen for this study utilized interview questions that were
developed by the researcher to assess the areas of interest. The inquiry began with global
questions, which traditionally are employed to best assess the informants' perspectives
(Strauss, 1987). More specific questions, based on the responses to the initial questions,
were asked to provide further insight and clarity il1to the interviewee's perspectives. The
standard questions included:
I.

How would you describe your personal experience of being a member of the
LGBT community?"

2. What was coming out like for you?
3. Generally speaking, how would you describe your mental health over time?
4. Have you ever participated in any activism on behalf of the LGBT community? If
so, \vhat/when/why?
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5. (If yes) Do you think it affected you in any way? (If yes or no) How/why for each?
6. (To those who reported mental health concerns) Did you expetience any internal or

external change related to your mental health as a result of doing activist work?
7. [s there anything you would like to add that [ haven't asked you?

Quantitative measures. For descriptive purposes, each participant completed a
demographics questionnaire created by the researcher. The questionnaire asked the
following questions:
1. What is your birth date? Age?
2. In which town/city do you live?
3. How do you identify your gender (if transgender please indicate male-to-female

or fel11ale-to-male)7
4. How do you identify your sexual orientation (e.g., gay male, lesbian, bisexual,
etc.)?

5. What is your occupation?
6. What is your level of education (e.g., high school graduate, college graduate,
graduate student, etc.)?
7. What was your salary/total income in 20047
a.

Less than or equal to $25, 000

b. $25,00 I to $50, 000
c.

$50,001 to $75, 000

d. $75,00 I to $100, 000
e.

$100, 00 i or greater
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8. What is your race/ethnicity?
9. What is your current religious affiliation (e.g., agnostic, Jewish, Muslim,
Presbyterian, Catholic, no religious affiliation, etc.)?

In addition, each completed three self-report questionnaires--the Beck
Depression Inventory, Second Edition (BDI-II; Beck, Steer, & Brown, 1996), the Beck
Anxiety Inventory (BAl: Beck & Brown, 1(93). and the Quality of Life Inventory
(QOLl; Frisch, 19(4) to assess current symptoms of depression, anxiety, and subjective
overall quality oflife. The BDI-I! is a 21-item self-report questionnaire which assesses
symptoms of depressive disorders c(HTesponding to criteria listed in the DSM-IV. It is
appropriate tor people ages thilieen years and older and can be administered individually
or in a group. The BDt-U takes most people between five and ten minutes to complete,
and patiicipants respond to the absence or presence and severity of individual symptoms
(e.g., agitation, difficulty concentrating, worthlessness) based on a four-point scale
(ranging from zero to three).
Based on an outpatient clinical sample, the BDI-li was found to have high internal
consistency reliability (alpha coefficient
high (alpha coefficient

=:

.92), and test-retest reliability was also quite

.93). Concurrent validity of the BDI-1i and the Hamilton

Psychiatric Rating Scale for Depression-Revised was moderately high (alpha eoefficient
=

.71), whereas discriminative validity was also rnoderatel y high (alpha coefficient

when compared to the Hamilton Rating Scale for Anxiety-Revised (Beck, Steer, &
Brown, 1996).

.47)

Activism as an Antidote

36

The BAI is a 21-item self-report questionnaire which assesses symptoms and
severity of anxiety in adolescents and adults. The BAI also uses a four-point Liked scale
ranging from zero (not at all) to three (severe; I could barely stand it) and takes most
people between tive and ten minutes to complete. Internal consistency reliability is
excellent, estimated between .85 and .94, as well as test-retest reliability which revealed
an alpha coefficient of. 75. The test has also been shown to have significant content,
concUlTent, construct, and discriminant validity, which is considerable giving the high
comorbidity of anxiety and depression (Beck & Brown, 1993).
The Quality of Life Inventory (QOLI; Frisch, 1994) assesses respondents' quality
oflife in 16 different areas, including work, love, and health on a 6 point liked scale
(ranging from -3 to +3). There are a total of 32 items on the QOLI, 2 items for each life
area, which most people complete in 5 or 6 minutes. The QOLI is appropriate for adults
18 years and older who are reading at least at the level of 6 th Grade. There are no
significant differences based on sex, age, or ethnicity. rntemal consistency ratings range
from.77 to .89. In addition. validation studies show both significant convergent and
discriminant \'alidity (Frisch, 19(4).

Procedlll'CS

Each participant completed the three self-report questionnaires, the demographic
information questionnaire, and the informed consent prior to individual interviews. The
individual interviews ranged fi'om approximately 20 minutes to 45 minutes, based on the
length of time each participant required to answer the questions. Each respondent was
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asked open-ended questions about their mental health and about participation in social
and political acti vism.
The narrati ve descriptions obtained during the interviews were audiotaped and
transcribed either by the primary investigator or by an assistant, and were later used for
the qualitative data interpretations. Each transcript was read multiple times by the
investigator for the purpose of identifying themes within the transcript.
The transcripts were then read and coded individually by three peer auditors who
are \\"orking at the doctoral level. The three readers then met as a group with the primary
investigator for group coding of data to compare commonalities and divergences. This
process, known as triangulation, produced convergence to increase reliability and internal
validity (Creswell, 2003). Data that was consistently repeated within transcripts, as well
as across transcripts, was indicative of saturation, or completed domains of reliability.
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Chapter 3
Results

Illtroduction

Perhaps the most challenging aspect of qualitative research, for the researcher, is
accurately understanding and conveying the participants' experiences, within the
sociopolitical and historical moment during which the research is conducted. The
qualitative researcher must tIlter through the data, analyze for themes, and finally make
an interpretation about what was leamed, which is personally and theoretically
meaningful (Cres\veIl, 2003). Additionally, prior to writing the results of qualitative
research. it is critical that the researcher examine for researcher biases apparent in
interpretations. A common bias in qualitative research is known as backyard research, in
which the research studies his or her own friends, family, or organizations to which he or
she belongs. This bias often leads the researcher to compromise infonnation that has
been disclosed. Within the current research, there is potential bias for the researcher to
present the intlmnation disclosed favorably, because he identifies as a gay man. fn
addition, it is crucial that the researcher make accurate interpretations based on the
respondents' perceptions, instead of his own experiences within the lesbian, gay,
bisexual, transgender community.

Database sources and collection. The database for this study was collected over a
period of nine months, beginning in September, 2005 and ending in May, 2006. The
researcher actively sought volunteers for the study during this period, while arranging

Activism as an Antidote

39

and conducting the interviews, in which twelve individuals participated and completed
the study. Each individual consented to participate in study and agreed to be audio taped
during the interviews for later transcription. Approximately eight hours of taping was
generated. Interviews were conducted in various locations, as preferred by the
participants. Some of them participated in an office setting, some of them in their homes,
and a few in the home of the researcher. During the time of participation, the researcher
and the participants were in a private room, in order to prevent further biases ur
interruptions.

Data analysis and illtelpretation. Analysis of quantitative data and transcription
of the interviews was begun by the primary investigator immed iatel y after the fi rst
interview. Qualitative data analysis began following the completion of all transcriptions,
in which multiple readings of each transcript occurred. Core areas of responses were
identified, then categorized and coded for across-case and between-case similarities and
differences. Then, a team of four doctoral level researchers was formed and participated
in a meeting to validate interpretations; this meeting lasted approximately one hour. The
meeting was aITanged after all researchers on the team had adequate time to read each
transcript and fully analyze the data. At the meeting, themes were discussed and the team
debated their tindings. A collection of ideas that were agreed upon by the researchers
was finalized by the primary researcher who took notes dUling the meeting.
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DisclIssion of Findings

The presentation ofthe research findings will be divided into three distinctly
different sections within the results section: demographics findings, quantitative
descriptive findings, and qualitative descriptive findings. The demographic findings
provide variables including age, education, religious at1iliations, employment, etc., which
will permit later analyses regarding the generalizability of the results of this study to the
general population of lesbian, gay, bisexual, and transgender individuals. Pse!ldonyms
are substituted to maintain the anonymity of respondents.
Following the demographics findings, are the quantitative descliptive findings.
Each participant completed three self-administered questionnaires which will permit
interpretations regarding the mental health of the study's sample. Last, the qualitative
descriptive findings will be presented; these were extracted from the transcriptions
created from the audio taped interviews. This section will provide the bulk of data tor
analysis and interpretation ofthe respondents' experiences related to being a member of
the LGBT community, mental health issues, and patiicipation in equal rights activism.

Det/lOgraphics Findings

Of the twelve respondents who volunteered for participation, five identified as
gay males, tour as lesbian, one as bisexual female, one as trans male (female-to-male
transgender), and one as trans female (male-to-temale transgender). Furthermore, the
trans female identitied her sexuality as bisexual. In add it ion. two

0

f the lesbian
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respondents were a couple raising a child together. A graphic table of demographic
characteristics can be found in Appendix B (Inclusion criteria symbols include: G
male, L = lesbian, TM

Trans Male, TF

.=0

gay

Trans Female, and BF = Bisexual Female).

Respondent ages ranged tl:om 23 years to 44 years, with a mean of 34 years.
Participants were recruited from Pennsylvania, New Jersey, and Maryland. Within
Pennsylvania, five resided in Lancaster, two in Mount Joy, one in Lititz, one in Ephrata,
and one in Philadelphia. In addition, one respondent resided in Bordentown, New Jersey,
and another resided in Baltimore, Maryland.
One individual was not employed and was receiving Social Security Disability,
one was a college student who was recently unemployed from part-time employment, and
the remaining ten respondents were employed full-time. The professions which were
represented included an elementary schoo! teacher, a wireless phone consultant, an
accountant, a probation/parole ofticer, two retail managers, two social workers, and two
psychotherapists. Overall, the sample of respondents was very well educated. Four
participants had master's degrees. and one of these \vas close to completing a doctorate.
Three ofthe others had bachelor's degrees, one of whom was also enrolled in a master's
program. Only one respondent had not completed high school, but had obtained a
Graduate Equivalency Degree; one had an associate's degree, two \vere high school
graduates, and one was a cunent college student pursuing a bachelor's degree.
Reported salaries ranged from less than 25,000 dollars (two participants) to more
than 100,000 dollars annual income (one respondent). Among the others, seven reported
salaries between 25,00 I to 50,000 doHars and two had salaries between 50,00 I and
75.000 dollars per year. All respondents indicated their salaries for 2004 and 2005 were
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within the same range. Ten of the participants reported their race or ethnicity as
Caucasian, one was Mexican-American, and one was Biracial (African-American and
Caucasian). Reported religious affiliations included one with no religious affiliation, one
atheist, one Buddhist, two agnostics, two Lutherans, two Unitarian Universalists, and
three Catholics.

Quantitatil'c Descriptire Findings

The Beck Depression Inventory, Second Edition (BDl-II; Beck, Steer, & Brown,
1996) total scores ranged from I to 46, indicating minimal to severe symptoms of
depression. The mean score was 11.83, which is associated with minimal reported
current symptoms of depression. More specifically, 9 participants reported minimal
symptoms of depression (total scores between 0 and 13), 1 reported mild symptoms (total
score between 14 and 19), and 2 reported severe symptoms (scores between 29 and 63).
~

There is also a !1lOderate category on the BDI-II, scores between 20 and 28, but no
respondents were classitled in this range. Table 1 depiets a graphical representation of
the results on the BOt-H.
Table 1

Rc.\ponses 011 Bcck Depressiolllm'entOlY. Second Edition
Pseudonym
Sean
Tom
Paul
Mike
Bob
Lisa
Jen

BDf Total Score
9

1

2
32
8
5
4

Classification
Minimal
Minimal
Minimal
Severe
Minimal
Minimal
Minimal
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Dot
Renee
Ron
Karen
Holly
Means of Sample

._.......

3
9
8
46
15
11.83
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Minimal
Minimal
Minimal
Severe
Mild
Minimal

On the Beck Anxiety Inventory (BAI; Beck & Brown, 1993), total scores ranged
from 0 to 46, also indicating minimal to severe symptoms of anxiety, as well. The mean
score was 10.42, which indicated the sample was reporting current mild symptoms of
anxiety, as a group. Among the respondents, seven were classified as having minimal
anxiety symptoms currently, three reported mild symptoms, and two reported severe
symptoms. The minimal range of symptoms is associated with a mean score of 0-7, mild
is 8-15, moderate is 16-25, and severe is 26-63. Like on the BOI-II, none of the
respondents were classified in the moderate range. Table 2 illustrates the results on the
Beck Anxiety Inventory.
Table 2

Responses 0/1 Beck A IIxiety Inventory
Pseudonym
Sean
Tom
Paul
Mike
Bob
Lisa
.len
Dot
Renee
Ron
Karen
Holly
Means of Sample

BOI Total Score

4

- -

2
0
33
I
0
10
9
8
6
46
6
10.42

Classification
Minimal
Minimal
Minimal
Severe
Minimal
Minimal
Mild
Mild
Mild
Minimal
Severe
Minimal
Mild
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The final quantitative instrument used in the study was the Quality of Life
Inventory (QOLI; Frisch, 1994). Mean scores are reported on each of the 16 domains, as
well as for total quality oflife. For each of the individual domains the means were:
Health (I), Self-Esteem (2), Goals-and Values (1.42), Money (-0.08), Work (-0.42), Play
(1.5), Learning (1.41), Creativity (1.17), Helping (1.92), Love (1.92), Friends (4.42),
Children (0.75), Relatives (3), Home (1.42), Neighborhood (0.25), and Community
(-0.42). Means for individual domains ranged from -0.42 for Community, to 4.42, for
Friends; indicating the quality of the sample's community is the lowest area, as a whole,
but fliendships are of highest quality.
The overall mean for quality of life was 1.35 (T score = 40), which is within the
Ii

h

percentile compared to the general population, and classified as Low. Individual

O\'erall quality oflife scores ranged from -2.8 (T score = 8; 15t percentile), which is Very
Low. to 4.4 (T score = 64; 96 th percentile), which is High. Among the respondents, four
had overall quality of life scores indicating their quality of life was Very Low, three were
Low, three were Average, and two were in the High range of quality of life. Table 3
depicts a 6'Taphical representation of the

respc)llses~)ll

the Quality of Life Inventory.

Table 3
Responses 011 Quality of Life InventofY

,

Pseudonym
Scan
Tom
Paul
Mike
Bob
Lisa
Jen
Dot

QO L Raw Score
1.4
1.3
1.5
-1.5
2.5
4.4
3.7
2.7

Percentile
18
17
19
I
46
96
84
51

T Score
41
40
42
18
50
64
59
51

Classitication
Low
Low
Low
Very Low
Average
High
High
Average
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Renee
Ron
Karen
Holly
Means of Sample

2.8
0.5
-2.8
-0.33
1.35

55
6

52
34

1
3
17

28
40

45

Average
Very Low
Very Low
Very Low
Low
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Qualitative Descriptive Findings

Coming out to oneself. As previously discussed, the process of coming out to
oneself is often a developmental progression of challenges and resolutions involving
identity struggles, awareness of one's sexual preferences, and eventual acceptance of
one's sexual identity (Fassinger, 1991). All of the participants were faced with
interpersonal conflicts about who they were, sexually, and who they wanted to be due to
personal or societal expectations. Tom recalled his awareness of his sexual orientation,
"I guess I admitted it to myself when I was around fourteen," "Well, [don't kno\\' if I
would say that is when 1 first admitted it to myself, but that is when I first knew," and
"Admitting it to myself was sort of a process over several years." Likewise, Bob stated,
"Well, [think 1 realized I was gay when I was twelve or thirteen years old, but 1 don't
think I was ready to admit it to myself until I was in my late teens, early twenties: when [
got into college, and "I think growing up I thought it was more of a phase."
The lesbian respondents indicated that their personal struggles with their sexual
identities were similar to that of the gay men. Jen reported "Not very easy,

r was

cont1icted and fought it. I knew that I was gay since 1 was fourteen. 1 knew that I \-vas
different than others in some way since I was probably in fourth grade," and "I kept
trying to be straight and that is probably because of my Catholic upbringing." Also. Lisa
recalled:
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I started to be confused I think it was maybe my junior year in high
school. When you go to gym class and that's your most favorite class, you
know something is not nonnal. So umm, you know, I always used to tease
homosexuals in high school, you know. If a lesbian walked by I would
say "dyke," you know, at the bottom of my gut. You know, because I was
scared, because deep down inside I knew I was one of them.
Like some of the male respondents, the women felt pressure to have families,
which, in their minds, required being with someone of the opposite sex. Sometimes this
desire for a family was more important than their desire to be in a relationship with
someone who would bring them more happiness, romantically and sexually. Dot's
touching recollection of coming out as a lesbian exemplified this desire, but postponed
her coming out to herself and others. She stated:
I think it might be a little different because I came out much later. I was
already involved, I was married to a man and I had a child. So, although I
knew before I got married that [ was gay, I got married. I didn't have a lot
of pressure from family to get married, but I knew that is what I was
supposed to be doing. It just seemed like what I was supposed to be
doing, and I think pmt of me also thought, well if I do this then I won't be
gay. If I get married, then 1 am not gay. If I have a child, then I am not
gay. And I think all of those steps were to try not to acknowledge the fact
that I was gay.
In the majority of cases, coming out to oneself as Transgender hrings with it
similar, but even more challenges than just realizing and accepting one's attraction to the
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opposite sex, because these individuals also must cope with being differently-gendered.
Karen, a transgender female, stated, "I knew nothing of being ofa different gender,"
"Even through high school, I never dated girls, I was more interested in my hair, and my
cut, and my body for instance; I wish what I know now, I knew then," and "Then when I
went into the Anny in 1980, I got to see, I was made more aware of it." Ron, however,
had an easier time accepting both his sexuality and his gender differences, due to life
circumstances. He recalled:
I came out twice in a sense. U111m ... the first time, coming out to, to
myself, I think was, in both cases, it was, was relatively not that difficult.
When I came out as a lesbian I had, unun, come out of a four-and-half
year relationship with a college boyfriend who had cheated on me and
who had did a bunch of different things.

T kind

of got fed up with it, but

then I also was starting to acknowledge more strongly my attractions
toward women which I kind of think [ maybe washed under the carpet for
so many years. But anyway. you knO\v [ was a little older when I came
out, twenty six. So, umlTI, once I came to that realization

myselt~

it was

just a matter of getting out there and to become part ofthe community.
Holly, who is a bisexual female, continues to struggle with her attractions towards
both men and women. In her case, she enjoys being sexuatly intimate with both,
suggesting more attraction towards women, but a stronger emotional connection with
men. She repOlted, "[ fight a lot of my feelings towards women at times because it is just
not very accepted, but [ definitely really like men too. Sometimes I think that I am
probably attracted to men and women equally.

r think that [ tend to look at women a little
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more, in a more sexual way. I think that I tend to, like looking at porn or through
pornographic magazines. I tend to get more aroused by looking at women more than I do
at men. But as far as being with someone sexually I think that it is probably equal. Men
do different things for me and make me feel differently than women do; and "Women
make me feel another way."
Corning out to oneself was a gradual process of realizing and ultimately accepting
their sexual attractions to others, for lesbian, gay, and bisexual respondents.
Additionally, realizing and accepting their attractions and gender differences for
transgender individuals was also a similar developmental progression. For all of the
LOBT respondents, delayed acceptance of their sexual and gender identities was largely
influenced by societal standards and relationships with family, friends, and coworkers.
As they began to realize their identities, they were conflicted by the negative views about
sexual and gender minol1ties they had previously leamed. This conflict created
dysphol1a in them alL which often led to denial of their identities they were realizing. At
some point in their sexual developments most of the LOBT individuals could not deny
their strong attractions and teelings that were "different," so they initially developed
negative views about themselves as "one of them," who will be rejected by family and
society, ostracized from their communities, and/or condemned to bum in hell.
As a result, many of them attempted to conform to their perceptions of societal standards,
but ultimately they could not continue to conforn1 because another conflict about who
they "really" were and who they were pretending to be arose. This conflict could only be
resolved by being authentic to oneselt: which brought about two choices: I) live your
authentic lite and disclose to you family, fl1ends, and coworkers; or, 2) continue to be "in
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the closet." The majority of the respondents eventually chose to disclose their sexual and
gender identities to their families and select others.

Coming out

to.fcl1ni~v

as LGBT All of the respondents had infonned at least one

person in their personal lives about their sexual identities and/or gender identification, but
there were various levels of disclosure represented within the group. Most of them feared
rejection or disapproval about being LGBT from others, particularly from family
members, but the majority fclt compelled to discuss their thoughts and feelings with their
families. Dot poignantly discussed her experience with her personal conflict; "Trying to
be something that I wasn't, being a ditferent person than I was," and "No matter how
hard f tried to be straight getting married and having a child, I wasn't straight and [just
couldn't do it" Paul also recalled how he resolved the conflict of not living his authentic
life:
Well I came out when I consider later in life. I came out when I was 29.
I just reached a point when [ realized there was no more faking it. I was
29 and I didn't have

it

girlfi:iend, so I just knew that it was time to do that.

Also, [ wanted to have a boyfriend, so if I was in the closet no one would
know that, no one was going to show up and knock on the door and say I
want to be your boyfriend, or whatever. You had to be out there, you had
to make yourselfavailable if you were going to meet anybody. So, that is
what prompted me to come out. I didn't want to continue; there is a point
when you are in the closet, I guess that you realize that it's almost
insulting to everyone else, even maybe including yourself that you are
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pretending to be something you are not. Also, like I said, if you want to
have a boyfriend, like in my case, you are not going to have one if you are
pretending that you are straight. So, you need to come out so that you
meet other people, to get your face out there; to get in the game, so to
speak.
For a majority of the participants, their family's religious beliefs related to being
LGBT was the greatest conflict when they considered disclosing their sexuality and/or
gender identity. Renee stated, "I don't know, my like, my Mom I think was, was the
biggest fear just because umm she is, she's pretty religious, but she's always been like the
very, the biggest influence in my life and the most important person in my life," and
"Coming out to her, I put that off for a while because I had just no idea what her reaction
would be." Tom repolted, "It was pretty difficult because I came from a religious family
and being gay \vas viewed as wrong or a sin," and "That was probably the most difficult
patt of it [coming out]." Similarly, Mike, who is Catholic, recalled:
I was very, very, very, very scared because I was always raised to believe
that [being LGBT] is wrong, you shouldn't do it. Again, just going back to
my culture, for my family, you are supposed to be this big macho guy and
have a family, man'y a girl and do all that. So there are these standards
that you are presented with, it's like you are molded as time goes by, and
this is what you are supposed to do. So I guess I felt like, this is going to
be so difticult to let everybody down, to let my family down. I thought I
was going to be shunned and my family wouldn't want anything to do
with me, I would be the black sheep.
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Interestingly, most of the respondents reported coming out went better than they
had anticipated. Many of them were very anxious prior to and during "the talk" and they
were relieved when it was over. Bob's recollection of this process was typical ofthe
experiences of the respondents. He reported:
Well I really didn't come out to my family until I was about 27 or 28 years
old. Then I came out to my mom first and it went a lot better than [ had
anticipated. So, that was a positive thing. As far as the rest of my family,
I think they already knew; it was just validated when I finally came out to
all of them. But overall it has been positive.
Lesbian, gay, bisexual, and trans gender individuals are not the only ones who
have to learn to accept their identities as sexual minorities, because this fact is often a
challengc for their families and other loved ones as well. Similarly to the LGBT
individuals who are disclosing an aspect of their true selves that was unknown to others,
those who are learning for the first time that their sons, daughters, sisters, brothers, etc.,
are "different" from the norm and different from whom or what they perceived; they must
often go through a series of steps to, hopefully, get to a place of acceptance. Two
individuals discussed how difficult this process was for them and their families when
they "had the talk" with a family member. Lisa recalled:
When I came out to my father, that was a little bit more difficult for me
because I respect my father like he's God; you know I respect him and I
look up to him, and there's nothing he can do wrong in my eyes. And, I
came out to him and actually my stepmother and we were sitting around
the dining room table with two of their friends, and we got on the subject
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of lesbians and gays and everything. And, I just kept my mouth shut; I
was just being a sponge and soaking everything in. And, uh my father
said to my stepmother, he said what would you do if one of your kids
came home and said Mom, Dad, I'm gay. She doesn't have any kids, but I
looked up to her like almost my mother at that time. And, she looked at
my Dad and said well they better start packing their bags. So at that point
in time I got up from the table and my Dad was like, where are you going?
I said I'm going to go sta1i packing my bags. And, umm everything hit
the fan after that and once that was said I couldn't go back to whom I was
once both my parents knew.
Lisa's "talk" with her family was very courageous. Her father and stepmother did
leam to accept her being a lesbian and they continue to have a very close relationship and
candidly discuss her relationships with women. However, not all parents leam to accept
their child's sexuality fully or pennit their child to discuss his or her intimate life with
someone of the same sex. For example, Paul continues to have contact with his parents,
regularly, but he does not discuss his homosexuality. His personal story of coming out to
his parents is unique to this group of respondents, but not atypical for gay men. He
stated, "My mother's first thing out of her mouth was do you have AIDS yet and, ifso,
how long do you have to live if you do? But that was all that they knew, so they just
equated being Gay with having AIDS and dying, so," and, "My mother's second thing
was, \vas there somebody that they could send me to, to some kind of a psychiatrist or a
doctor." Paul's family is very politically conservative, and they are ignorant about how
LGBT indi viduals live their lives, other than what they have learned from the media. As
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with parents of many LGBT individuals, Paul's parents, unfOliunately, are not interested
in educating themselves about "alternative lifestyles," not even by simply listening to
their child's experience.
Holly did not fully disclose her sexuality to her parents, but they are aware of her
having sexual experiences with other females. She reported, "Well I never really came
but, it's not like I held this big meeting with my parents and said by the way, 1 eat pussy;
it was never like that," and "I think my mom sort of knew that 1 liked, I mean my mom
caught me so many times when I was younger." Only one participant, the transgender
female, reported not being out to family members; Karen stated, "I didn't really come
out, but my kids have noticed physical changes, that is about the extent of it."
Karen was the only respondent who did not disclose her identity as a sexual
minority. Her choice not to disclose her true thoughts, feelings, and identity has
eliminated her ability to confide in the people with whom most people would consider
their greatest sources of unconditional emotional suppott, at least during childhood,
adolescence, and as an emerging adult. However, there is no guarantee her family would
be suppOliive; perhaps she knows there would be dire consequences. For her, this is
more troubling because she reported not feeling connected to the gay community, which
means she has limited social supports. She also resided with a parent, with whom she has
the most frequent contact on a daily basis. The other respondents are not only more
fortunatc because they feel more supported by their families, but they also have other
social supports.
As previously mentioned, all of the respondents are out to at least one person, but
there were various levels of disclosure reported with friends and coworkers within the
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group. When asked to whom Karen has disclosed her identity, she reported "A lesbian
that I know, because she told me, and it felt good," "Other than this, Dr. Sova (her
psychologist), and the transgender support group I went to in April of2001 ," "I just sort
of sat in and didn't contribute," and "Oh, all my doctors of course, except like my dentist
and optometrist." Karen is not employed and receives Social Security Disability due to
injuries on the job and to mental illness. The other participants are employed, with the
exception of Renee, who is an undergraduate college student.

Being Ollt at work. Work is an area where many of the respondents have not fully
disclosed their sexualities or gender identities, due primarily to fear of being fired. Sean,
who is a teacher, reported, "Work is the biggest stress for me. Just because I have to
monitor how I talk about things that I do. It's not easy for me to leave my partner out,"
and "He's known as my roommate that I sometimes hang out with because I don't want it
to seem like we are too close with each other." Likewise, Bob who is a probation/parole
officer, reported, "Well, I never officially came out in my career, but I think most people
assume [that I am gay]." However, Bob added, "I have never tried to hide it, ifanyone
would come out and be brave enough to ask me at work, I would certainly admit that I
am gay, but no one ever has."
Three of the twelve respondents had served in the military. All three of them
discussed their experiences of being "in the closet" due to fear of being discharged from
service. Jen recalled, "[ was in the Air Force too and I wasn't going to come out then.
"Although they like investigated me for being gay, it was a witch hunt," "I guess they had
nothing better to do than to tind out if [ was gay, but I was always one step ahead of
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them; I knew what was going on." and "They weren't going to catch me doing anything
then, I wasn't stupid." Likewise, Paul rep0l1ed, "Well, when I was in the Navy, I was in
the Navy during Reagan-Bush. They just had witch hunts all over the place to get rid of
anybody who was gay. But I also was in the closet during that time, and I was raised in a
Republican family, so I wasn't too freaked out about, shall we say, Reagan and Bush
during that time. In contrast, Karen served in the Army during the 1980s and was not
out, but she did not report any negative experiences about the "witch hunts" the other two
mentioned. Regarding her experience in the Anny, she did recall being "in a medical
unit, and it turned out there were a lot of gays in the medical unit, and ifI would have
known, I could have got hooked up."
The military has always been a setting for workplace discrimination against
LGBT individuals. However. none of the twelve respondents was ever fired from his or
her respective career, but Dot recalled her friend's expelience of being a victim of
employment discrimination:
It is when [ first saw tirst-hand disclimination. Men who had worked for

companies tor years \\'ho wouldn't put their IIlV status on their health
insurance, and paying out-or-pocket for tests because they were terrified
that if their HIV status went on they would either be fired for being gay or
for being HIV-positive. But they knew they would get fired. And I
remember thinking as a middle-class, straight, white person, well that is
not going to happen, that is ridiculous. Sure enough a friend fmally did it,
and he was on medication, and he was fired within two weeks. And I was
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stunned; I just didn't think that stuff actually happened. So that made me
very aware.
Holly discussed her experiences at work, during which female co workers have
been uncomfortable with the way she interacts with them; she believes that others have
sexualized her behavior. Holly stated, "There have been some times in my professional
career where I have had some women make some comments about my proximity to their
personal space. Some women can be very weird about how close you stand to them and I
think that maybe a lot of times -they are women who are attracted to me and they don't
want to deal with it. Like at my accounting firm, I had two women in particular who went
to my manager ancl complained that I invaded their personal space too often," and "Not
that they were necessarily feeling sexually harassed by me, but they always thought that I
was too close for their comfort and it made them feel uncomfortable." She added that this
was not based on anything she was doing intentionally; "The funny thing is 1 had
absolutely no attraction to these two women," and "I mean they were certainly not my
type." She attributes her reasons for being more "touchy-feely" than other girls at her
work to her cultural int1uences. She reported, "It has happened on more than one
occasion with different women and I am just naturally a really affectionate person, it is
part of my culture," and "[ am Italian and my family are always touching, hugging, and
rubbing each other."
According to her statements, Holly perceived that female co workers were
sexualizing her behavior, but she may be making false attributions to their behavior,
which has nothing to do \'lith homophobia. Certainly many people are uncomfortable
with others violating their personal space regardless of sexual orientation. There is no
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evidence to suggest the women were attracted to her either, which is perhaps another
distortion. Furthennore, if she were heterosexual, she likely would not have perceived
the women viewed her behavior as sexual, but instead, simply socially inappropriate
behavior towards co workers. Holly's distorted perceptions are fear-based, because there
is discrimination against LGBT individuals in the workplace, but her experiences are
likely more indicative of her misattributions than of actual discrimination. By blaming
others for being homophobic, she has been less motivated to change the way she interacts
with female coworkers.
Not all of the LGBT individuals perceived that they were discriminated against in
the workplace because of their sexual or gender identifications. Many of the respondents
now \vork in health care (i.e., social work, psychotherapy); these are generally careers
more accepting 0 f their Ii festyles. In addition, one of the respondents, Ron, works as a
psychotherapist counseling exclusively LGBT individuals, which gives him an advantage
for being transgender himself. This, however, is exceptional; most LGBT individuals
mllst fmd work serving the general population, and take the risk of being discriminated
against because of being different.
Of the twelve participants, three served in the military, none of whom were out at
that time due to fear of being discharged if they disclosed their authentic sexual and
gender identities. In addition, Sean and Bob are not currently out as LGBT at work due
to fear of being fired from their professions of elementary school teacher and
probatiof1/parolc officer, respectively. In contrast, the other respondents, who are
employed, are out to most of their co workers, but work is not the only setting in which
one has to decide what to disclose about his or her sexual and gender identity. Religious
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institutions are another setting in which most LGBT individuals are particularly selective
about revealing their full authentic selves.

Being out at church. Because many religion institutions are very contemptuous of
LGBT individuals, most of the respondents have never been out at their churches, unless
they later change religious affiliations and attend a church that is more accepting of their
"alternative lifestyles." Two of the respondents, Dot and Jen, who are a lesbian couple
raising a child together, changed their religious affiliations to Unitarian Universalist,
which is approving of all individuals, including LGBT individuals and their families.
Furthennore, although all of the participants were raised with Christian values and
belief systems, many of them no longer have a religious affiliation or they no\\! consider
themselves agnostics or atheists. Tom reported, "1 didn't really come

OLLt

at the church [

was going to when I was younger," and "Later on 1 started going to a church (Episcopal)
in which I knew other gay people went."

Mike, who was raised Catholic, a religion he

perceives as intimately linked to his Hispanic culture, resolved his religious contlicts
eli fferently, reporting, "With church, 1 never [came out; I was raised fairly religious," and
"I guess when it comes to religion, I have my religious beliefs and a lot of them are
traditional, but there are certain things about my religion that I just don't believe."

Persolla/ experiences in the LGBT community. The majOlity of the respondents
reported very positive experiences within the gay community. Statements including "[
think the gay community in general has been very good to me; I have a lot of fiiends that
I have met, going out with a lot of people; I have met a lot of different people," and
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"Everyone has always been really nice and wonderful" characterize their common
experiences within the community. However, some have had a ditTlcult time integrating
their straight and gay friends, due to fear of being "outed" at work. Sean reported, "So as
far as the people in the lesbian, gay community, they have all been really supportive,
really great and wonderful friends. I love to hang out with them and do things with them,
but bringing that into my actual career life has been hard. I have been slowly
transitioning people from my workplace and people outside of this community into my
life more and more because of the relationship that I am in."
Not successfully integrating their professional and personal lives. due to fear of
potential consequences from being out as LGBT at work, has affected Sean's
relationship. He added, "So the community has been good to me, but it is not always
good with the occupation, and that creates some stress on the relationship," and "That
hurts my patiner and it hurts me, and those things are important to me because it's
important to still go out with those people that I work with."
Some of the participants reported their experiences in the cOLnmunity have been
both positive and negative. Discussing some of the negative aspects of his relationship
with the gay community, Mike stated, "Ulmn, I think for me it would be very mixed,"
and " ... in some ways for me it hasn't been that great because I know that, in some
aspects, in my opinion, it is very superficial." Many gay males, in particular feel pressure
from the LGBT community to look a celiain way. Mike reported, "[ don't think I was so
critical of myself physically or superficially or anything like that prior to coming out."
When asked for more clarification, he added, "Well like, umm, for example I .6'1less I was
more happy, or less aware; well less critical of myself physically and things like that
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before I came out. I felt like in a way I was just myself, and then after coming out J
became more conscious of myself, in what I look like."
There were also reported differences in how close one felt with the local LGBT
community based on location of residence. The LGBT community in Philadelphia and
other urban areas is very large; however, in Lancaster, Pennsylvania, a much smaller city,
there are many fewer LGBT individuals. Lisa recalls:
[ feel in Lancaster that the community is very small here umm because
Lancaster is spread out, and we have a small community here. Everybody
knows everybody. [fyou don't know the person you at least know of
them. You know I can go into a bar, a gay bar here and [ pretty much
know three quarters of the people by just walking in. [don't even have to
go with anybody, I'll just go and [ know I'll see somebody 1 know. So
that's also nice to know. It's almost like Cheers you know. You know
you always know who your real friends are, you always know who your
acquaintances are, you always know who your enemies are. You know
because with Lancaster being so small, umm you tend to hear everybody's
business. That's good and it's bad because you can watch your back sort
of thing, and you can differentiate the good eggs from the bad eggs. You
know, and try and live your life accordingly to how you want to live.
Two of the respondents reported that they did not feel as if they belonged to the
LGBT community. Karen reported, "[ am not a part of it, I would like to be, [ would
really, really like to be, but I am not." Because of her tear of being out as a transgender
female to her family, she stated, "For instance, [Ii vc at one of my parent's house. So
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everything is kept under wraps. To go to a group, or a function, would be no problem.
To go into a salon and ask for a chick cut, [ wouldn't feel comfortable doing." Likewise,
Holly does not feel connected with the LGBT community either, she reported:
Well I don't know if [ necessalily even consider myself a real part of the
community because there are only certain people who know about my
preferences. [consider myself bisexual, but I don't even know if it is a
part of my lifestyle on a regular basis. So, I am certainly choosy about
who I share that with. So, [ elon't know if I would consider myself a part
of that community in the same way I would if I was a lesbian and just with
women.
Meeting other LGST individuals in establishments such as gay bars had its
reasons for provoking fear in some of the participants. J en discussed her horrifying
experiences when trying to increase social supports. She stated, "Coming out was hard,
the only place [ really knew' about to connect was the bar," "At that time, there was kind
of violence going on, too. outside of the har. so it was scary because I knew that is was
something that was hated. [ had a friend that got stabbed because she was gay." Anel "My
car damaged, vandalized. because I was gay."
Despite her fears, Jen was not \villing to go back into the closet. Similarly, those
respondents who were out as LGST to most people, reported, overall, a stronger
connection with the LGST community due to their close relationships with other sexual
minorities. However, those who had lesser levels of disclosure to family, reported they
did not perceive belonging to the community because they had limited contacts with
other LGBT individuals. FUlthenllore, most cxpeliences with the community were
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predominantly positive. Tom's experiences with the LGBT community typify the
group's personal evolution to self-acceptance. He reported, "I don't think that at anytime
since I came out that [ wished I wasn't gay. Since the time that I came out I have always
had a lot of gay friends, pretty good inf1uences, it's never really been that much of a
negati ve thing for me." However, some of the respondents reported their interactions
with other LBGT individuals influenced them to be more self conscious about their
physical appearances, particularl y with gay men who believed they were not thin enough.
In addition. most of the patiicipants have experienced mental health concerns at some
point in their lives.

Afental health. All of the respondents discussed their mental health over time,
plior to, during, and following coming out as lesbian, gay, bisexual, or transgender.
Although there are many definitions of"mental health" reported in psychological
literature, it is generally defined as "tile capacity of the individual, the group and the
environment to interact with one another in ways that promote subjecti ve well-being, the
optimal development and use of mental abilities (cognitive, affective, and relational), the
achievement of indi vidual and collective goals consistent with justice and the attainment
and preservation of conditions of fundamental equality" (Markowitz, 2003, p. 7).
Anxiety disorders, including Obsessive Compulsive Disorder (OCD) and Panic
Disorder, were commonly reported by the participants. Sean recalled his ongoing
stmggle with oeD:
I know I have certain habits, I know that I am OCD. I never actually have
gone to anyone and have been diagnosed with this, but I definitely can feel
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that I am. I have to check things numerous times, I have to do certain
things certain ways, and if something isn't done the way that I want it to
be done, then I have to go back and redo it. I know that I have these kinds
of control things that I have to deal with. I have to always make sure the
refrigerator is pushed shut before I leave for work, or that the door is
locked like fi Heen times before I get in my car. When I get out of my car I
have to make sure that the parking break is up, and when I beep, I have to
make sure that I heard the beep twice. It's mainly with locks and lights,
and I know I count with light switches, and my alarm clock, I am
obsessive about making sure that my alarm clock is set to the right time
and it's going to go offpropedy. I check it, and check it, and check it, and
even though I knOv.' it is right, I still continue to check it.
Similarly, Lisa and Holly reported similar stories of suffering from oeD in the
past and from other ongoing struggles with anxiety. They also discuss "control" issues,
which one would encourage one to wonder if their lack of control in choosing their
sexual 0l1entat1on is at all related. Holly also discussed her experiences with Panic
Disorder, which she suffered from for many years. She recalled, "I was shaking and
blacking out and my heart was beating so fast; I couldn't feel my throat and I was
hyperventilating. This went on for hours and hours; and "It was just awful, terrible." Her
anxiety was so severe at times she would pull her hair out, to relieve tension. This is a
common disorder associated with anxiety disorders, known as Trichotillomania. In
addition, Ron, who is a psychotherapist and doctoral student in clinical psychology, also
believes he suffers from Panic Disorder. When discussing his anxiety symptoms, he
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stated, "In the past, more in the fonn of panic attacks," and ''When I was in New York, I
really had that pretty strongly for awhile, and I got on the medication and it helped."
Mike reported symptoms of Generalized Anxiety Disorder. He worries about his
appearance, about financial difficulties, about his and his loved ones' safety, and about
other things everyday, which consumes at least half of his waking hours. His concems
are repoliedly in excess of what would be expected given his stressors, and he admits that
a majority of his won-ies are "unreasonable." Also, for years, while Dot was married and
"living a lie," she also suffered from anxiety and depression. She reported, "Since
coming out my mental health has been tremendously less anxiety and depression, but
before it wasn't": and "It is part of the reason why I was in the place I was when I came
out, because I knew that."
Anxiety disorders were more prevalent in this sample than in the general
population. More specifically, less than fifteen percent of the general populationll1cets
criteria tcn' an anxiety disorder (APA, 2004). In addition, ten of the twelve respondents
repOlied significant depressive episodes in the past. Sean recalled his worse episode of
depression, which OCCUlTed during his coming out:
I had gone to Atlanta with a friend of mine from college and we went out
to a couple of bars, and some of them were gay, and I realized that this
really is where [ fit in. I realized that [ am not living this and during that
trip I was really depressed. I knew that I had to say something but

r

wouldn't do anything because I was afraid of what would happen, mostly
because of my job. Because I just feared losing my job, and I didn't know
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how people would react. So I was very depressed for a long time and I
would cry a lot in my bedroom.
Not only Sean, but all five of the gay men reported some depression, either
currently or in the past. Tom, who reported generally good mental health, stated, "1 guess
about tive years ago, my family doctor diagnosed me with depression, which mainly
manifests itself as irritability; not really feeling sad or down, just kind of irritable." Paul
had his worst bout of depression after developing feelings for a teammate on his swim
team, because his teammate's feelings were not reciprocated. He recalled, "In about
2001 I fell emotionally for a teammate on the swim team that I am on, and that \vas very
difficult. So, for the tirst time in my life, I ended up going to therapy for that, around that
issue." Mike similarly reported, "I think that I have experienced depression over the past
several months." Last, Bob stated, "I think there have been some periods of confusion,
which cetiainly there have been some periods of my life that I was depressed because I
wasn't exactly sure that I was gay, and I wasn't exactly sure that I could have an
emotional attachment to a guy when I got older."
Among the four lesbian participants, two had experienced signi ficant depression
in the past. As previously mentioned, Dot was significantly depressed and anxious when
she was married because of knowing she was a lesbian. Her partner, Jen, on the other
hand, reported the best overall mental health. When asked about her mental health over
time, shc stated, "It's good; [ had one day of depression, which lasted about five hours
(laugh), "I am not prone to any negati ve feelings or anything," and "I can get over it and
just deal with it." Renee, however, recalled the reasons for her serious depressive
episode:
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I remember like one particularly bad time was having broken up with like
my, umm, long, like long-term girlfriend and we had lived together and
everything. Umm, and you know, and then it, it finally ended and I moved
back home. Out, you know, out into the sticks, you know, from the city.
And, and like, you know, just feeling like I was losing friends to her. Or,
and then, and, you know, and at that time it was like, oh well I'm not
really doing that great in school either. And, well, now I have to, I have to
come up with this like really cool and hip identity that everyone is going
to like me again. You know, because I really need others to like verify that
I am this, this good person that I think I am. And so, that was, I mean that
was, one time in my life where I would say I actually did consider suicide.
Among all the participants. Karen reported the worst overall mental health,
reporting, "I am Bipolar, and have multiple personalities. depression and suicide; and I
just don't really care." In contrast, the other trans gender individual, Ron, reported
relatively good mental health, but has suffered both from depression and from anxiety.
He added, "I've never had any other behaviors, that you know. were suicidal, anything
related to suicide," "Never any delusions, anything like that; no cutting behaviors,
nothing along those lines at all," and "At most, I've dealt with some depression and
anxiety in my life."
Other mental health diagnosed discussed included Attention-DeficiUHyperactivity
Disorder from Lisa, and hypochondriasis from Holly. However, her multiple trips to the
emergency room because she thought she was dying and had a selious illness, was really
her catastrophizing as a result of her panic attacks. Furthermore Holly has participated in
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outpatient therapy on a weekly basis since she was a child. She also experienced severe
physical, emotional, and sexual abuse, chiefly from her father and his second wife, but
denied a history of Posttraumatic Stress Disorder. In fact, Holly like many ofthe
respondents has demonstrated great resilience in the face of difficult challenges. She
recalled:
If anything, 1 think that with everything I have gone through in my life,
that things have just gi ven me a better perspective on life; just made me
honestly more stable than some of my othe~' friends. I don't know, maybe
other people see me as less stable. I may have had sort of more things that
you can point to as far as events in my life that triggered certain emotions
or reactions, but I have certainly dealt with them. I don't let anything
control my life. I ddinitely made the decision a very long time ago that I
wasn't going to let anything that happened in my life control my life.

Substance usc. Among the twelve palticipants, none reported current substance
abuse issues. A few did report llsing marijuana in the past, but no other illicit substances
were disclosed. Holly repOlted her marijuana use at a conceit, when she was a teenager,
was likely a "catalyst" for her panic attacks. Tom's response to substance use was typical
of the group. He stated, "I tried; I mean I have smoked marijuana on a few occasions,"
and "not so much anymore, because it's not something that I really enjoy."

Activism. Many of the respondents reported participating in equal rights activism
for the benefit of the lesbian, gay, bisexual, transgender community. Activism was not
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defined for the pmiicipants because the researcher was interested in what the respondents
considered activism. Regarding his activism, Paul stated:
Well I don't know what really constitutes activism. When you say that, I
am thinking about my best triend, who was actually at Stonewall. Or,
some of my other friends who were already out, but participated in Act Up
or something like that. That was in the Eighties, and I didn't do that
because I wasn't out. I have gone to N ew York to go to pride, and I have
been to Philly pride. I did go to the 2000 March on Washington, I did
participate in that. I don't know if having a gay flag on your house
constitutes activism, or a sticker on your car. Ever since I came out, I
ha\'e always had a gay sticker on my car, and at different times I have had
a flag on my house, but I don't presently have one on my house. I guess
that constitlLles activism.
When probed fUliher to discuss what he considers activism, Paul added, "Well,
then Ijust think the very act of being out and letting everybody know that you are out is
acti vism," "Because in my mind, if you are out and people see that there is somebody
who gets up and goes to work everyday, mows the lawn, washes the car, and does stuff
like that, then neighbors are less likely to be homophobic ifthey see that gay people are

I ike everybod y else; the good, the bad, and the ugl y," and "So that is my foml of
acti vism." Likewise, Tom recalled:
[ have donated money to like HRC, the Human Rights Campaign, that's
the main organization.

r have participated in a couple marches on

Washington, like the big march in 1993, and another one since, but I am

Activism as an Antidote

69

not sure what year, like 2003 or around there. I have been to Gay Pride
events in like Philly, the Equality Forum, things like that. Also, I support
and vote for candidates who support gay rights issues. Yeah, actually
quite a few times I have sent letters, like fonn letters through political
organizations, gay rights organizations, like the ACLU or whatever, where
you can sign you name, address, and email address to it. For the most part
that is all, mostly just through Email.
Another issue that is important to Tom is combating violence against individuals
who are lesbian, gay, bisexual, or transgender. He also reported, "I have been to a couple
of other events like the Matthew Shepard vigil and stuff like that," and "I guess you
-

would consider that pretty passive activism, mostly there just listening to speakers."
Although he considered his role as "passive," his motivation for attending was that "it
was a vigil against violence towards someone just because they were gay." Likewise,
Mike's participation in activism follows:
The first thing I ever did was like a gay and lesbian youth group for
teenagers and earl y twenties gay people. That was just like getting
together and doing things, helping other people be comfortable with whom
they were at a younger age. I did that like five years ago. I did that when
I first moved to Pennsyl vania. Part of it was for me to meet people in a
new area. The only other thing that I have really done is like online
petitions for like legalizing gay marriage. That, I just think that it should
be legal and everybody should have the right to be manied.
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Like many others, Mike reported, "I have attended Equality Forum, recently, and
Gay Pride events." His rationale for attending was stated as, "I went to that last year in
Philly:' and "Kind of, 1 guess for me because I wanted to see some of the events, some of
the people who were going to be there, but also because it is a small way for me to show
my support." Similar to his activism experiences, his partner, Bob, recalled, "Well, I am
not sure if this would be activism, but I did participate in a gay and lesbian youth !,rroup
in my late teens and early twenties which really helped with coming out, so I am not
really sure if that would be considered activism or not, but I certainly have participated in
Gay Pride, Equality Forum, things of that nature," and "As far as political activism, not
so much of that so far." When asked about why he participated in the peer group he
chose, Bob stated:
I think it was one of those periods in my life with confusion, one of those
periods where I was kind of depressed. I think I felt like I needed some
kind of connection and to know that there were other people out there who
were going through the same kinds of things, the confusion. At that point
in my lite, I was in the closet. None of my friends knew, none of my
family knew at that point. So, [think just to have that connection, that
support to know that I wasn't alone.
Regarding his palticipation in gay pride events, Bob reported, HI just think to
show my support," "I also think it was a matter of comfort; I was finally at a point where
I \vas comfortable with my sexuality and able to participate in things like that, out in the
open." and "I actually feel proud of it, not ashamed of it." Holly reported her activism
within the LGBl' community has only been participation in several gay pride events. Her
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rationale for not doing more was, "I just have never really had the opportunity." "None of
my friends have ever been involved in anything like that," "If the opportunity presented
itself I definitely would." and "I just have never really been exposed to it." Holly seems
willing to do more to benefit the LBGT community, but needs to be educated on different
types of activism within the community. Then she could decide specifically how she
should take action.
Among the lesbian respondents, and quite possibly all subjects, Dot has
participated in the greatest amount of activism. Shc would like to marry her lesbian
partner, legally, and have the same rights as heterosexual families. When asked about hcr
activism, she repotied:
To the extent that I feel that I can right now. I get very upset about the
marriage inequity, because] was legally manied before. So it is very
obvious to me the rights that I don't have now. I had stayed home tor
years with our daughter and had to pay COBRA $300 per month to have
prescription coverage through insurance, because I wasn't covered
through my partner's insurance. Umm, and my partner cannot cover our
daughter through her insurance because we aren't legally married. And if
something happened to my pattner, all of the social security benefits and
such, I am very aware of them as a parent because I knew I had them
before and r don't anymore. And I am in a healthier relationship. a more
stable relationship, but I don't have those. That has been very difficult.
Dot hutiler elaborated on her political activism. Like many of the respondcnts,
she frequently contributes money to the Human Rights Campai!:,Tll, a political organization

Activism as an Antidote

72

which mobilizes LGBT individuals to take action and to lobby for equal rights for sexual
minorities. Furthermore, Dot has not been afraid to confront the politicians personally
whom she perceives are discriminating against her family's rights as tax-paying
Americans. She recalled:
Most of our activism, my activism, has been in terms of money. When
Boyd introduced the marriage protection amendment, r called him that day
that it came out. I spoke with him for about a half hour on the phone.
Then I sat down with my Senators and Representatives.

r actually had two

MSW interns at the time, so they got to go and do some field stuff and we
went out to talk to one of my representatives, Hickernell. So we went out
to E-Town with the two MSW interns and sat down, that was part of their
program. I asked them if they were comfortable with it at first. I will do
that. I have also spoken with [(atie True a lot of times. [think she doesn't
return my calls anymore (laugh).

r am not stalking her (laugh).

Because Dot and her partner, Jen, are raising a child, they have also confronted
teachers and school officials, who were not, in her opinion, fully recobrnizing LGBT
families. Her impetus for doing so is to protect her daughter from discrimination based
on her having two mothers. Regarding her courageous efforts, she stated:
I have done a lot around our daughter. We feel our daughter has the right
to have her family acknowledged in school, and the right not to be
harassed or bothered based on how our family is made up. We would
always go into the school and talk to the teacher, and always introduce
ourselves. We have also made extra steps, my partner, when we moved to
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this community, started coaching. She coached for years and didn't want
to coach anymore, but we thought okay, how are we going to get our
family out into the community so that they know us and they don't just say
no, our child cannot go to their house. So they know us and it did help.
We have met a lot of parents and have never had any problems with
children coming here. Only once did we have a parent refuse to not have a
child on the basketball team. So that type of stuff. We put together a
whole bunch of resources for the school when we were having some
problems with some inclusive language in the school with teachers and
other students. So we compiled, as a graduate school project, a whole list
of materials for inclusive language to be used within the schools and just
how to address some of these issues.
Dot also repOlied, "You know I have never been to a Pride and a friend of mine
was talking about us going to a Pride to see it, "I am interested in seeing some of that, so
we might do some ofthat." and "Oh, and tor years I did volunteer services in AIDS
services and then I worked as the Director of Development for a local AIDS services
organization and we are still involved in AIDS services." Dot's patiner, Jen, has also
been very active to defend LGBT, and her family's rights. Regarding her activism, she
reported, "Well, AIDS Community All iance functions, I have gone to some of the, you
know with the big parade and stuff, Plicie. I have gone to Pride events, and have seen the
quilt, but not as much as my partner would like me to. Oh, I apparently send letters and
emails to Senators and

stut1~

or she does it tor me." And "I have done it in the past and
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stuff, but not like huge activism." When asked to elaborate on the family issues that are
most important to her, she also recalled:
A lot of the marital like DOMA marital stuff that is coming out. We are
going to get screwed for this. We have paid a lawyer a lot of money just
to get some things covered, just in case something happens to one of us.
This DOMA law, it's not even about marriage, it is about stuff that they
tacked on to it that is going to screw us and take away the rights that we
paid an attomey to have. It's like attachments that are put onto this bill.
Things like that. Oh, I supPol1ed Mass Quality. When they were trying to
get the laws and stuff, I sent money and letters to them even though we are
not in Massachusetts we still did that to help them. They had the legal
sturT ancl that is where the whole force was going, and the building up of
that. HRC sent money, but would avoid interacting. My partner does
more of the interacting to support

stun~

It's just not my bag.

Jen also expressed her anger about her family not being recognized by her
employers. Despite her employer's resistance to recognize her family, and provide them
with health benefits, she continued to fight for her family'S rights every 0ppOliunity open
enrollment for health benetits came around. She stated:
At the county there was a problem because my partner didn't work for a
few years. So, we wanted to put her on my insurance instead of COBRA
hers?????(NEED TO CLARIFY) and generally we weren't able to get
man'ied so we didn't have that luxury. But I kept putting the paperwork in
for it because the actual company that can'ied it, the main company,
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accepted gay and lesbian partnerships and they would cover it. But in
Lancaster they wouldn't, even though it was the same parent company. So
every year when enrollment came up, whenever that is, I would put the
papenvork in and it would come back, stamped denied. So next year I
would put it in again, in case we ever decided to push it or sue on a larger
scale we would have the paperwork to show. I know it irritated them, but
it felt good every time to put it in there. It was like, yeah, look what you
are doing. That was the only problem, like I said people were great with
it. That was the only real problem, that administratively I didn't get the
benefits. And for that, we suffered, compared to others, other
heterosexual couples, financially. We should not have had to do that.
When asked about anything else regarding activism she would like to share, Jen
stated, "Wei L just that some of the laws about marriage and those that carryover with
adoption, Pennsylvania is going to be losing a lot of good, tax paying, productive
citizens. We know people that are just sick of it and leaving; taking their skills and just
leaving and going to places that are less restrictive, and where they have the same rights.
Those places are limited, but we keep looking at it too, more and more. It becomes, on a
pro and con list, it is becoming more of a con staying here; whereas in New England,
things would just be easier." and "So we would be there, except I don't like the cold."
Renee has also done much activism within the LOBT community, beginning in
high school. She has not done much lately, but as a sociology major in college, she is
very much interested in doing more in the future. Regarding her expeliences in high
school, and issues important to her, she reported:
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As far as participating in activism, that I think also was more at the time
when I felt like I was a member of the community and I did wear like the
rainbow pins and everything like that. In high school I was, urn, and
actually even before I came out, 1 was active in this one group called
Teens for Tolerance and Diversity. And then senior year 1 was actually,
umm, like president.
Renee was valiant in her attempts to educate people about LGBT rights, despite
her awareness that others would not be as much interested in learning about the topic as
she was. Her courage as a high school student, within a very conservative school district,
is exemplary. She added:
[ remember, I guess for national Coming Out Day, I can't even remember
v.:hen that is. Sometime in the spring I guess. I like ptinted up like papers
and like t1iers and everything and early like in the morning before school
started like, umm, went around and just like tacked them or taped them up
to the walls and everything. And I realized that they were going to be tom
down, you know, not too tenibly long into the day. But, Ijust wanted to,
you know, get it out there for people who hadn't come out, or hadn't been
able to, or didn't think they were able to.
Like many of the LOBT activists, she was motivated to help others reach a point
in their understanding of what it was like being LOBT, especially for those who were not
out yet. She was also working through some of her own issues along the process, which
helped to fuel her commitment. She recalled:
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Because by that point I was like, I'd realized, hey, you know, I am so, I
am so happy that I came out, and like, and even though, I didn't really
consider myself to be in the closet that long. I knew for just, you know,
say a year, a year's time from when I realized to when I came out, that was
one, like, one of the hardest things that I had to deal with in my lite. So,
you know, I did that, and you know, naturally I think I put up probably
about twenty of those papers and by lunch time I think that there was
maybe one.
Renee was also interested in other issues deeply affecting LGBT individuals,
particularly gay males. As a lesbian, less aftected by these issues, her activism was
considerably more altruistic. Renee stated:
Also in high school, I was part of a group called Teens Taking Charge.
And that was a !o1l'OUP that like the issues centered around HIV and AIDS
related issues. And we would go into the health classes, and teach the kids
about protection, and about, and not just HIV and AIDS, but also like
different STD's and do, you know, things with that. There was also, you
know, we'd go to concerts or what not and hand out condom packets or,
and, you know, just little like information things. So that, I mean, I don't
know if that's really specifically like LGBT activism but obviously it's,
it's related, and since, you know, with the stereotype of HIV and AIDS
being so intimately linked with, specitically like, the gay male cOllU11Unity.
Additionally, Renee reported "going to Prides, like, going to Pride fests and
things like that, I went to a few of them." and "It wasn't as much for activism, but just,
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like, hey here's a fun day where I can go and not be a minority, or I can go and hold
hands with my girlfriend and not give a damn and be surrounded by, you know, other
members of my community." After graduating high school, Renee continued to be active
in college. However, her experiences in college were not as rewarding as they were in
high school. She repotied:
The university that I go to now has a group, um like, a LGBTQ group.
And I knew about this in high school, and I even started to go to some of
their meetings then, and then, when I did end up actually like going and
attending that university I stayed active in that. But, I think I also after
awhile grew pretty disenchanted with it because it really did kind of seem,
like, are people here specifically to, you know, for activism and for getting
out there and educating people or fundraising and this and that. or is it just
like a meeting place to, to find people and to, to date?
After becoming disappointed in the group in which she was paLiicipating during
college, Renee stopped attending. She continued to become more interested in learning
more about sociology, so she could be a better activist in the future. She repotted how
she continued to satisfy her desire to learn and be beneticial in the future: "But with
school, and learning, just educating myself and looking at the different ways, and
understanding sexuality and gender, and seeing how they tie in and looking at theoties.
Like my activism has almost been just internally focused on like, focused on me and
trying to be able to understand, like, to give myself a relative perspective. To understand
not just what it's like to just be a lesbian in the community, but what it is also like to be a
gay man, or trans gender, or bisexual, looking at celiain stereotypes that I've adopted,"
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and "trying to change my ways of thinking which would be just kind of buying into how
this community is defined through a heterosexual worldview."
Ron has been very active in the LGBT community as well. As his identity
transitioned from lesbian to a transgender male, his focus in being politically active
changed as well. He recalled:
I became more of an activist in New York as a lesbian where I did some
work with an organization called, well I don't know it was a volunteer
kind of thing. Whether it is true activism I don't know, but the, The
Identity House, where I did some career counseling and things like that.
When lmoved to Philadelphia, I became much more active in the
trans gender community. Not so much a £i'ont line acti vist, but doing things
like working as an organizer for the Trans Health Conference, kind of
going out speaking to people about transgender issues in that cultural
competency kind of way. So I don't know if that's activism in its more
traditional sense, but it is definitely being an activist in my community and
trying to educate others about trans issues.
Furthennore, Ron, like the majority of the respondents reported "[ do vote
democratically in a liberal way, I try to vote in all of the elections," and "I am a registered
voter here, so I try to participate that way." In fact all of the participants reported they
were now Democrats. However, Paul reported he has voted for a Republican Governor
on two occasions, but she was a moderate Republican who was rather neutral on issues
affecting LGBT individuals.
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Many of the participants were very active in promoting awareness of issues
affecting LGBT individuals and the community, as well as being politically active with
the goals of increasing equal rights for all LGBT individuals. Statements like "I don't
know ifthis is considered activism," were common. In many of their minds, a LGBT
activist is someone who participated in "Stonewall" or "Act Up," which was before many
of their times or prior to their coming out. With some probing, many of them agreed that
they have been activists as well. Most of the pat1icipants have contributed money to
LGBT organizations, such as the Human Rights Campaign, have participated in gay pride
events, and have written letters or emails to con!:,lTesspersons to protect LGBT
individuals' and families' rights. In addition, many of the respondents had "taken an
extra step" and had face-to-tace meetings with other students, coworkers, and
congresspersons to discuss their thoughts and feelings about increasing equal rights
within the LGBT eommunities they live.
Although levels of equal rights activism vatied among the respondents, a few
repOlied no activism. For example, when asked if she participated in any equal rights
activism, Lisa repOIied, "No, I haven't," and "I would like to do more, but my life is busy
right now, half the time:' Likewise, Karen has not patticipated in any activism either.
Karen did, however, discuss her thoughts and feelings about the current political climate,
stating, "This right-wing, Christian Evangelical Presidency that we have, I think it is
rolling back some of the progress made over the past decade or two; you watch TV and
it's the whole he-she jokes and stutI' like that; I think that we are regressing. Under the
Clinton Years, I think things were more open;" and "Now there is this threat." When
asked about what c ffeet that "threat" had on her, she added:
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Well I worry. There are many people who have died or who have been
injured for trying to get things established. Maybe someday or some other
year from now I can advance further and be a part of it. But with this
tyrant that we have in charge right now; I think that whenever you put us
in a society, like this one from 2000 to 2008, there is always going to be
an opposite reaction to the reaction of what is going on until 2008. So
whenever he is out, there is so much suppression of rights and everything,
it is going to explode again. ·It is a cyclical.
Many LGBT individuals are hoping Karen is correct in her estimate that rights
will progress following the Bush Presidency. However, 2008 is still two years away and
the Republican led Congress and "tyrant" of a President could still do much hmm to the
LGBT community. Of course, there is also no guarantee that the Democrats will win the
Presidential seat and take back Congress in 2008. Karen was very articulate about how
she has been affected by the current ubiquitous antigay rhetoric ofthe conservative
Christians and Republicans. Unfclltunately, she currently feels hopeless in her ability to
change the situation; she is waiting for a political "explosion," and then maybe she will
become more involved. In contrast to Karen's experience, the majority of LGBT
individuals did report pmticipation in equal rights activism, and many of them had also
repOited some personal, positive effects as a result oftheir activist work.

Effects ofactil'ism. Those pmticipants who reported participating in equal rights

activism to benefit the LGBT community were asked if they experienced any internal or
external effects as a result 0 f their activism. They were also asked, more specifically, if
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they experienced any changes to their mental health as a result of their activism.
Responses varied greatly, and were specific to not only their activism work and mental
health, but also to their experiences within the LGBT community. Regarding his
perceptions of the effects obtained, Ron reported:
Yeah, I guess I've had to learn how to be more diplomatic, less
reactionary, more diplomatic. Really go out of my way to kind of make
other people kind of feel welcomed and accepted and make sure other
people's ideas are being heard. So, I think it's made me kind of question
how L go about things a lot. And, become better at that because I have
been put a lot of time in that position of a leadership role not always by
choice, but just by circumstance.
Ron added. "[ teel better about myself, about the work that I am doing," and "I
think in general about myself." Specific to changes in mental health as a result of his
activism, he stated "L think, I think in a way it probably has, because I will feel less
anxious if L think I handle things in a better way," and "So, yeah I think that has helped a
little bit." Similarly, Tom discussed the effects he perceived from doing activist work.
He said, "Yeah, [detlnitely think it did, I think it makes you feel better about yourself,"
and "After I have been to the events I have been to, it just kind of makes me feel better
overall about myself." Also, specific to mental health effects, Tom reported "I think, like
temporarily at least. for the next few days afterwards, like overall I felt better about
myself," and "I guess I would say it does, that I took a part in something that was
impoLiant. "
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Interestingly, Ron and Tom's responses were very similar. They both reported
feeling better about themselves as a result of doing activism. In fact, many of the
respondents agreed "feeling better" was a consequence to doing activism. Paul used an
analogy to express poignantly what it was like for him to attend gay pIide events. He
reported:
I think that it made me feel better. The very first gay pIide march that 1
went to was the 25 th anniversary of Stonewall, which was 1994. To see,
from my perspective, when you are gay it's almost like being dyslexic, in
that you have to learn, like a dyslexic has to learn how to read
differently-to read like the entire rest of the world because letters are
mixed up for them and they have to put them the right way. So to me,
being gay is almost the same way, except it is how the whole world
operates. So, for me, going to Gay Pride in 1994, 25 lh anniversary of
Stonewall in New York, the entire world for that brief moment was
tlipped; instead of me having to recalculate for being gay, it flipped in that
everything was gay, and everything was how I perceived it, and it was the
straight people who would say, this is upside down and I have to get it
right side up in my mind.
Paul, who often compared his activist work to the work of his older friends who
participated in Act Up and Stonewall, said, "There are certain people, at ce11ain times,
who have really been able to do something; people who were at Stonewall or people in
the Eighties who were pali of Act Up," and "Maybe in the off time, so to speak, like this
is, maybe just the small little things that you do, can make up for the big things that they
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did, that burned hotter but for a shorter period of time." Additionally, regarding sped fie
effects to his mental health, Paul added, "I would say that I probably felt proud of myself.
There was definitely a sense of pride, in that someone who had grown up in this very
small town in Maine, and there I was in New York, or there I was in Washington,
marching down the street and being out; I think that just the fact that I made it out, that I
actually came out, and then to actually go and march in some of these things is a big
source of pIide in myself," and "So I would have to say that I have a big sense of pride in
doing that, and for doing that."
Mike's responses regarding effects were also similar. He rep011ed, "I think that it
did. It helped me be more comf011abie with who I am. Also, it just helps me understand
what things are out there and what can be done, so I do know what to do," and "It helps
me understand what issues are going on." When asked about eflects to his mental health,
he stated, "I think specitlcally with the youth group I did, yeah it did, it was just one of
those things that made me more aware of other people's needs versus your own. It gives
you a better understanding of other people instead of being so selfish," and "It makes me
feel better that [ am helping someone else." Also, specific to attending gay pride events
he added, "A little more of a liberating feeling with me going there, with that type of
crowd, and being comfortable with who I am." And "Being a part of that was in some
ways more liberating for myself." Similar to his partner, Bob attended a youth group, but
a different youth group from Mike's. He had experienced similar effects, stating:
Well I think the youth group definitely helped. I just think, again, to just
help me deal with the fact that I wasn't alone growing up, there were other
gay men in the same situation I was in. Maybe they weren't out to their
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families yet, or confused, or wondering how they were going to come out
to their families. So, I think that really helped me with support, being
involved with that support group. I think with being involved with gay
pride and Equality Forum that was a little later, when I was already out.
just think at that point I felt comfOliable with my sexuality at that point.
Specific to mental health effects, Bob reported, "Yeah, I think the youth group
did, that was the big thing. I actually thought about going to the youth

~troup

for months

before I finally did, I was a little hesitant at first but I am glad I did because it did really
help when I was growing up and dealing with my sexuality," and "It did help my mental
health because I don't think I had experienced that level of confusion or depression after
going there." J en's reported effects were in relation to educating others, particularly when
it affects her partner and child. She stated:
The thing at work with the insurance, that made me feel good that [ wasn't
just letting them stick it to us, and I wanted them to know that I thought
that is wasn't okay. That madc me good and also made me feel like I
might be letting them know about discrimination, because heteros might
not care that you are gay, but they have no awareness about what rights
you don't have. We found that out with our attorney with the papenNork,
he had no idea that we had to pay extra to get the home in both our names.
So our attorney found out what \ve have to go through, and what rights we
don't have, but he just assumed we had, that it wasn't a big deal. He is
heterosexual and doesn't have any problem with us, but the more that we
went on and worked with him with differcnt things, like protecting our
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daughter and with the house; we had to pay for each thing that a couple
that was married wouldn't have to do. A heterosexual couple that had
been long married wouldn't have had to do all that, but he wasn't aware of
that, so it felt good educating, basically. But other than that, I guess I feel
good supporting the things that I have supported, but that is the extent of
it.
Jen's partner, Dot, had similar reported etfects. However, she does disagree with
Jen's rationale for doing activist work, even if there aren't any immediate effects. Dot
reported:
Well, I feel like, well my partner says sometimes there is no point in doing
it because you aren't really getting anywhere. I may not be, but I don't
feel as angry when I do it. You know I feel like, even if nothing changes
that when you leave you haven't changed anything, the opinions are still
what they are and there are discriminatory laws, at least I haven't just
taken it. At least I said this is not okay. And I think that eventually if you
say this is not okay enough people start to hear it, and if enough people
say this is not okay something changes. It may not happen now; I may not
even see it. But I feel more, well empowered is such a bad word, but I feel
I did something to alter it. or at least say it is not okay.
Jen and Dot did not report any specific changes to their mental health as a result
of doing activism, but Jen did not have any reported mental health concerns.
Furthennore, Dot explained her rationale for not having any specific changes to her
mental health, reporting, "We are fortunate in that as mLlch as we can legally protect
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ourselves and our family we have done that. A lot of couples can't financially, and we
are fortunate in that we can. We would like to have our relationship recognized, and I
would like to legally marry and not worry about things like losing my job or health
insurance. But financially we have been able to take care of ourselves, so I don't have a
lot of depression or anxiety related to it, I just think that is shouldn't be this way," and "1
just think that it should be okay, so mental health wise, no, but I think it would have been
different if we weren't in a financial situation to do these things on our own."
Renee, who had been very active in educating others about LOBT issues and
fostering a safer environment tor LOBT and questioning youth to come out, recalled the
effects of each of her many activist activities. Regarding her putting up flyers for
National Coming Out Day and educating the health classes about HIV and AIDS, she
reported:
I think it also kind of ties back to me feeling like a member of the
community. ft's almost like since I myself was becoming increasingly
more comtortable with it,

r \vanted to be able to help others get to that

point. I mean, that was really more of why I did it instead of how, how do
I improve, how do [ improve my own view of myself, or how do I
improve my own, like. sense of who I am? It was more to help others and,
you know, myself also. Just because, the more people that you talk to, or,
or educate about it, or the more visible that you make it, obviously, I am
going to benefit from that.
Renee recognized she was taking a risk in doing these activities, stating "I also
know that going into it, there is going to be some hostility, but I think that if you are to
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get to that point where you are comfortable enough to recognize it, and not take it
personally, then you can really do a lot to help out the community, not just yourself, but
the community, or people that want to be part of the community, but can't because they
are closeted in some way." Also, regarding her participation in the lesbian, gay, bisexual,
trans gender, queer group she attended in college, she further explained why she was
dissatisfied and left the group, reporting, "As far as, transgender issues and even bisexual
issues, [don't think we really addressed them, and I think that those are areas that really,
really need to be understood. and, you know, in a clearer, in a clearer sense in the
community, because there are, I think, as far as transgender issues, from different gay
men and lesbians that I've talked to, there's just this overwhelming ignorance of well,
what is it? Well, what's the difference between transgender, and transsexual, and
transvestite. and drag queen. and all of these?", and "So, you know, [ think that really,
what, what the group maybe could have tocused on is educating ourselves."
Furthennore, Renee was also dissatisfied with the group's view on bisexuality,
recalling. "There are detinite stereotypes about bisexuals within the gay community; it's
crazy because a lot of those stereotypes sound exactly like what I've heard as a gay
person from heterosexual people," and "Such as, you know, oh well, they just, it's a
phase or they don't reall y like know like themselves that well." Overall, therefore, her
experience in the LGBTQ group was not a positive experience.
However, Renee did learn more about inclusion oftransgender and bisexual
individuals within the community, as a result of seeing first hand how they were
discriminated against by lesbians and gays. Many would say this made her a better
person and as a result it has motivated her to become more widely educated and, perhaps,
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more active regarding this issue in the future. She said, "I am trying to educate myself; I
think one of the most important aspects of one's mental health is learning and education
because it can give you, like, relative perspectives that you do gain. I think it helps you
with even personal or interpersonal, you know, relations that you have with other people;
that any problems or anything that you may have with them, you wouldn't tie it back
right away to stereotypes." and "But instead, you actually understand people on, like, a
more personal level instead of just going back to stereotypes and traits of a group, or
whatever you may think of in your own mind, or that you may hold."
Renee was asked to further elaborate on internal and external effects, particularly
those related to her mental health, which were obtained from her activist work. She
repOlted, "The earlier activism that I did really was beneficial in me learning about any
defenses that [ would have for my own sexuality. It really was more like the whole
support aspect, and me becoming okay with my own sexuality and realizing that I can
help out others. So, you know, in a way, I used activism more as a personal kind of thing
to become okay with myself and everything; and then after that; it's really been the way
that I've done, that now is more as I said, like, through education, which is why I haven't
been as active." And "At least, like with others, or like protests, or, you know, doing
things like that." Renee added:
I would like to be more acti ve as far as I think with the topic of gay
marriage even. I don't like the fact that a lot of gay activism really centers
around just that. Because I think that's also, absolutely, I think it's a
right, and I think it's a right that's not, that is held back from people, but
that's certainly not a central issue. So, I mean I really should be more
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involved in that as far as, like, writing, politicians, and such, like things
like that. But, yeah, I mean as far as activism and noting the fact that it
was kind of earlier in my life, and, when I was kind of freshly out. It
definitely helped me. It definitely helped me, and 1 used the community
as, like, you know, like to get a sense of belonging and sense of, hey, you
know, this is okay and this is all right, and then after that 1 just kind of
dropped it, and, umm, wasn't as active, which is kind of probably a selfish
thing.
Karen and Lisa, who denied participation in equal rights activism, were not asked
about any effects. However, Holly, a bisexual female denied awareness of any lntemal or
external effects as a result of her activism, i.e., attending gay pride events. She stated, "[
don't think anything really tangible that I could pinpoint," "I certainly made friends, and
met interesting people." and "If anything it just made me more comfortable and
accepted." Being more comfortable and accepted is important to her, as is \vith most
people, so although she was not immediately aware of this, it is certainly a benefit.
However, thls experience may not have been the same for her as it was for those
who were lesbian or gay and, at times, she has felt like an outside in the LOBT
community. Like Renee, Holly reported the gay community has negative views of
bisexuality. She stated, "See that is the thing too, [ guess 1 consider myself bisexual, but
I certainly know many gay people who don't believe in bisexuality. You either like men
or you like women. You are either a heterosexual or homosexual, there is no in between,"
"So, some people look at me and will be like you are not part of the gay community. You
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are not, you are just experimenting," and "It's a fad, it's trendy." Holly explained her
perceptions about why bisexuals are discliminated against by many lesbians and gays:
I think it is kind of funny because you take a group of people who are
discriminated against, and sometimes they can be very judgmental and
discriminatory themselves. Which is certainly a product of being
discriminated themselves, it is pretty common. It is sort oflike when you
are in college, you join a sorority or fraternity. You hate going through
hell week and being hazed, but boy when it is your turn to do it to
someone else, you are the tlrst in line. And you are yelling. It makes a lot
of sense. It is human nature, so.
The majority of participants repOited obtaining internal and extel11al effects as a
result of doing activism to support equal rights in the LOBT community. Statements like
"I lelt better about myself' were very common. Some even reported they felt
"empowered" or "liberated" as a result. Specific to mental health changes, they also
reported gaining pride in themselves for who they were, no longer perceiving being
lesbian, gay, bisexual, or transgender as negative. There were mixed opinions <tbout
whether or not acti vism decreased their depression or anxiety, but many of the
respondents are prescribed psychotropic medication for these disorders and were not
depressed or anxious at the times they were most active. Furthermore, many of the
participants reported being most active when they were already out as LOBT; there were
some exceptions. For those who were already out, participating in gay pLide reinforced
their pride and sel f~acceptance.
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Summmy a/Qualitative Descriptive Findings. The participants discussed their
personal experiences within the LGST community, coming out to themselves, coming
out to family, coming out to others at work and their churches, past and present mental
health issues, their participation in equal rights activism, and perceived effects resulting
form their activist work. Overall, those who were out as LGST to most people had more
positive experiences within the LGST community. However, the process of coming out
to oneself and others was described as a gradual process of realizing and ultimately
accepting themselves, and meanwhile deciding with whom to share

tha~

very personal

aspect of themselves. As a group, coming out went relatively well, but all of them have
heard from others the horrible stories leading to rejection and disapproval by their
families, friends, and other loved ones.
At some point in their development in being authentic human beings, the
majority of the respondents eventually chose to disclose their sexual and gender identities
to their families and select others. However, there were great differences relative to
whom or to what places they decided to be out. Many were not out at church or work,
because of the potential consequences of being out in these settings. Many belonged to
conservative Christian churches as children and instead of trying to tight the church to
accept them as LGST they decided to change churches and religious affiliations. Some
of them fear employment discrimination at work; this would be a serious threat to their
personal welfare. Yet, others are now out, raising families, and actively combating the
social and political forces which had once kept them "in the closet."
Among mental health concerns, there was a dispropOIiionately high incidence of
anxiety and depression reported by the group, yet many of the respondents have
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demonstrated great resilience in the face of very difficult challenges. Substance abuse
issues were not apparent, but many did repmi having used marijuana in the past.
Last, pat1icipation in equal light activism was high among the LOBT volunteers
in this study. Most reported many positive internal and external effects as a result of their
activism. Many ofthem also repo11ed noticeable changes to their mental health as a
result of being politically and socially active in promoting equal rights in their
communities.
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Chapter 4
Discussion
Ana(}lsis

~/Data

In this chapter, the meaning of the findings presented in the results section of this
study will be explored. When interpreting the findings, it is critical to maintain
awareness of the limitations of the current study. These limitations will be discussed
more comprehensively at the conclusion of this chapter, but some limitations should be
kept in mind as this analysis is reviewed. The primary limitation of this study is that the
sample size was very small; there were only twelve participants in this study.
Additionally, among the twelve, there was only one transgender male, one transgender
female, and one bisexual female. TIlis did not allow comparisons with others who have
the same gender and sexual orientations, which was possible with the lesbian females and
gay males. Instead, these individuals were included in the study to find similarities and
differences within the larger LGBT community.
In addition, the patiicipants in this study resided within the larger Philadelphia
metropolitan area, with a majority ofthem residing in Lancaster, Pennsylvania. Based on
the sample size, as well as the limited geographic and demographic representation of the
participants in this study, no generalizations of any finding from this study should be
made. This type of study. however, is able to generate hypotheses concerning the
phenomena in question, providing the groundwork for future studies that could include
much larger and more representative samples and result in the possibility that these
results that could be generalized to the population of LGBT individuals.
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Throughout the results section of this study, literal findings were presented,
including quotes derived during the interviews. Consistent with qualitative research, the
underlying meanings of what was said, and not said, will be examined during the analysis
of the data. The analysis process will tocus on four key areas discussed during the
interview process; these areas are intelTelated. These four areas are: (a) being out to
oneself as LOBT, (b) being out to others, (c) mental health issues, and (d) equal rights
activism. Following this analysis, specific questions that were raised during this study
will be presented. Finally, hypotheses regarding the connection between mental health
and equal rights activism are offered.

Mental healtlz. The results of the Beck Depression Inventory, Second Edition

(BO[-[[: Beck, Steer, & Brown, 1996) ranged total scores between 1 and 46 (Mean =
11.83; Minimal), indicating cunent Minimal to Severe symptoms of depression.
Theretore, as a group the LOBT participants are not currently depressed. However, two
individuals, Mike and Karen, reported cunent "Severe" symptoms of depression. Karen,
a transgender temale, has previously been diagnosed with Bipolar Disorder and "multiple
personalities," which would be referred to as Dissociative Identity Disorder according to
present-day psychiatric tenninology. She has a history of suicidality and generally
reported very poor mental health. Contributing to her mental health issues is her
reluctance to disclose her sexual identity, resulting in limited social supports.
Mike. on the other hand, suggested he may also be suffering fi'ol11 an eating
disorder, which he developed after coming out due to a perceived pressure to he thin as a
gay male. He has many social suppolis, including a long-tenn paliner, whom he would
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like to marry. He described many traditional values about marriage and family, which
have been strongly influenced by his Hispanic and Catholic upbringing. He refuses to
"compromise" these values, despite his partner Bob's opposing opinions about marriage
and family as gay men. Perhaps Mike is in a crisis of opposing viewpoints and his
mental health will improve when he resolves the crisis.
Many of the participants also reported ongoing difficulties with anxiety, which are
cun'ently managed. Holly, for example, reported she "will always suffer from anxiety."
The results on the Beck Anxiety Inventory (BAI; Beck & Brown, 1993) ranged total
scores between 0 and 46 (Mean = 10.42; Mild), also indicating minimal to severe
symptoms of anxiety within the group. Similar to results on the BDI-II, Mike and Karen
-

reported "Severe" symptoms of anxiety as well. Furthermore, the classification of Mild
for anxiety symptoms is higher than the classification of Minimal for depressive
symptoms, suggesting the sample were currently more anxious than depressed.
According to results, the Quality of Life Inventory (QOLI; Frisch, 1994) yielded
domain scores and an overall QOL score that were more troubling than the BD I-II and
BAI scores. The average of respondents' quality oflife on each of the domains, ranked
from lowest to highest, revealed the following: COillil1unity, Work, Money,
Neighborhood, Children, Health, Creativity, Learning, Home, Goals-and-Values, Play,
Helping, Love, Self-Esteem, Relatives, and Friends. Reportedly, this group values and is
highly satisfied with their social supports (i.e., friends and family), as well as their
self-esteem; however, areas such as community, work, and money were of poorest
quality. Overall, this is a very well educated group of participants, but relatively young
(Mean age of 34 years), so there is celiainly potential for career advancement and the
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opportunities to earn more money. Also, there are opportunities for them to move, but
specific details about what they are looking for in a community were not adequately
discussed during this study to provide interpretation.
What is most disconcerting is the overall mean for quality of life, 1.35 (T score =
40), which is within the 1t h percentile compared to the general population and is
classified as Low. Although the participants did not report significantly higher levels of
current anxiety and depressive symptoms on the self-administered questionnaires, as a
group, their quality oflife is considerably poorer than that which would be expected for a
group.

Being out to onese(f One theme that was apparent during the interviews was that
LGBT individuals had a difficult challenge in accepting their sexuality and gender
identifications. The phrase "Admitting it to myself was sort of a process over several
years," stated by Tom, echoed the opinions of the group as well. Two 0 f the indi vid uals,
Karen and Dot, had married and had children prior to coming out, in an attempt to deny
they were sexual minorities. In addition, most had failed relationships with members of
the opposite sex, which created dissatisfaction and intrapersonal connicts about their
sexuality.
Furthermore, some of the respondents reported they attempted to be "straight"
because they wanted a family. For example, Dot had a particularly difficult time coming
out because she wanted a marriage and a child. Therefore she married and had a child,
but learned she could not, and should not, continue down that same path because she was
very anxious and depressed. She has since divorced and is now raising ber daughter with
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her lesbian partner, and her mental health has greatly improved. She also discussed how
much aware she has become of all the rights she no longer has, ones that she previously
had during her marriage, which was based on lies. This has motivated her to be very
active in the LGBT community.
It appears the LGBT individuals experienced cognitive dissonance, or

psychological discomfort; the more they attempted to be "straight" or "normal," the more
they were presented with evidence to the contrary and the emergence of thoughts of being
LGBT. According to Festinger (1957), the creator of dissonance theory, people are
motivated to reduce dissonance and create consonance between their actions and their
view of themselves. There has been much research and reinterpretations of dissonance
theory since Festinger's research, but the basic principles continue to rally support in
empirical research.
The LGB participants in this study likely experienced

cO~'11itive

dissonance when

faced with evidence that they were sexual minorities, which conflicted with societal
messages of punishment towards these groups. This created psychological distress, more
specifically, depression and anxiety, prior to and during their coming out as lesbian, gay,
or bisexual. When faced with the fears of potential consequences for being "different,"
such as rejection by family, loss of employment, potential victimization of physical abuse
and hostility, most attempted to "fit in" with the expectations of society.

These

individuals attempted to resolve their cognitive dissonance by "pretending to be straight,"
but later experienced a greater level of distress when they realized they were "living a
lie." As time passed they were confronted with more evidence to support the fact that
they were, in fact, lesbian, gay, or bisexual. Similarly, the transgender individuals in this
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study also experienced the dissonance regarding their sexuality, but also experienced
cognitive dissonance relative to their gender.
Furthermore, 0' Augelli's model of LGB identity development is relevant to the
respondents' experiences of coming out to themselves as well. To do so effectively, the
individuals in this study underwent two of the six processes described by this model,
"exiti-ng heterosexual identity" and "developing a personal LGB identity status." First,
recognizing their feelings and attractions as different from those of heterosexuals and
telling others they were gay, lesbian, bisexual, or trans gender was a process which
occurred over time, with varying levels of vacillation among this group. This occurred
within a social context which involved the other four processes as well, which differed
among the

paliicipants~

for example. Lisa reported she was intimate with another female

before she tmly knew she was lesbian, whereas many ofthe others desired intimacy with
same-sex individuals after accepting their identity status. Also, throughout this process
the participants challenged their myths about what it meant to be LGBT dUl1ng casual
and intimate relationships with similar others.
Eventually all of the participants came to the conclusion they were lesbian, gay,
bisexual, or transgender. They could no longer deny to themselves their true identities.
This influenced their acceptance of themsel ves and, for most, the need to be out to their
loved ones.

Being Ollt to others. The majority of respondents repOited the "talk" with loved
ones went better than they had previously expected. Anxiety would be expected, but
many catastrophized they would be forced to redefine their relationships with family
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members, friends, and others and be miserable forever. Fortunately, most of the parents
of the participants and most others in their Ii ves were accepting, if not immediately, at
least eventually.
According to 0' Augelli' s model (1984), the process of coming out to parents is
known as "becoming a LGB offspring." For most of the LGBT individuals in this study,
establishing a positive relationship with their parents after disclosing their sexual and
gender orientations occurred b'Tadually, with much education and patience from their
children. Some postponed disclosing to their parents until after they were intimate;
however, Karen still has not disclosed her status of being a transgender female to anyone
in her family.
Lisa was brave coming out to her father and stepmother after the antigay
comments they had made. She was ready to "pack her bags" as a result of their promise
to reject a gay or lesbian child, which could have potentially sent her further into the
closet, but she chose to confront them instead. Another participant, Paul, reported he
does not discuss his homosexuality with his mother during weekly phone contacts
because she is not comfortable or accepting of his "lifestyle," and unmotivated to change
her opinions about LGBT individuals. She perceives Paul's decision either as a choice or
a disorder because she wanted to send him to a medical professional to "fix" him.
However, Paul is not broken, at least not according to all of the professional mental
health organizations, which have declassified homosexuality as a mental disorder.
Paul's mother will likely never change her opinions of LGBT individuals,
primarily because she is unmotivated to do so, but certainly her refusal to acquire new
infonnation about sexual minorities llmits her progrcssion towards acceptance as well.
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Unlike the LGBT individuals in this study, when presented with evidence they could not
refute, Paul's mother has not experienced a high enough magnitude of cognitive
dissonance, which would motivate her to find consonance in her cognitions, and
ultimately lead to full acceptance of her son. As Renee discussed, Paul's mother is
perhaps someone who believes "Love the sinner, hate the sin," and assumes Paul's
behavior is sinfuL
Religion, in fact, was a major contributing factor in the participants' decision to
try to Ii ve straight, and perhaps continues to be a force causing them emotional distress.
Many have heard the ranting rhetoric of conservative Christians that "God Hates Fags"
and the punishment tor homosexuality is "Eternal Hellfire." This has encouraged many
of the individuals to examine their religious beliefs, and ultimately most of them have
changed religious aftiliations or have decided not to accept everything their religion
teaches as truth. Yet, LGBT individuals cannot escape the antigay messages of those
who hate. These messages have intluenced not only public opinion, but also politics.
Many of the respondents discussed their anger at President George W. Bush and the
current Republican Congress who have used "gay rights" as a major political platform to
disseminate hate and to detcr Americans from other political issues, such as the war in
Iraq and their failcd policy on homeland security, i.e., the detrimental effects of
Hurricane Katrina.
Many ofthc paIiicipants had experienced discrimination in the workplace,
including "witch hunts" when they served in the military and refusal to provide health
benefits to their families. These events had affected them; for some it was their mental
health, but for others it increased their detennination to keep fighting; for example, those
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who were in the military developed "hypervigilance" and abstained from same-sex sexual
behavior that would lead to their discharges from the military; when denied same-sex
domestic pmtnership health benefits, one of these same individuals continuously
submitted the paperwork despite subsequent denials from her employer. It appears that
similar to whom one decides to disclose their sexuality and gender identifications, to
\\/hom one decides to "fight" also depends on the perceived threat. Coming out in the
military as LGBT would have undoubtedly led to discharge, but coming out to an
employer who does not necessarily dislike gays and lesbians, but does not want to f,'Tant
them the same benefits as their heterosexual coworkers is less of a perceived threat.
Furthennore, according to the palticipants, LGBT individuals cannot attend a gay
pride event without seeing protestors chanting the same condemning passages from the
Bible they have heard their entire lives, growing up as Christians. The messages from the
protestors angered some, but since it was not new information it did not create cognitive
dissonance and motivate them to change their behavior. Most reported finding the
bcha\'ior of these protestors "funny," or commented that they were really gay and in
denial. Karen stated, "I think that anybody who is antigay probably does have some
latent homosexual desires," "The ones that show the biggest fears are the ones who
would probably like to double-down on somebody." Karen's belief that those who are
antigay are reacting to their own homosexual desires was supported by many of the
participants who recaUed that prior to their coming out, they were hateful towards
individuals they perceived as lesbian, gay, bisexual, or transgender.
Psychoanalytic theory has suggested that men with homosexual desires, who feel
guilty about their desires, use reaction t()lTIlation (behaving oppositely than their true
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desires) to defend their self-images. Psychological research has, in fact, found that
homophobic men are more likely to show sexual arousal to male homosexual erotic
stimuli than men who are not homophobic towards gay men (Adams, Wright, and Lohr,
1996).

Equal rights activism. The participants oVelwhelmingly support gay marriage,
and the rights

thereot~

adoption rights, and an end to employment discrimination. They

are aware that these rights are not going to be given to thcm, simply because it is the right
thing to do. Most had signed petitions and wrote their congresspcrsons to voice their
opinions, and Dot even called and spoke with political representatives

face-to-t~lce.

Many also reported that they vote for candidates who support LOST rights, and the
LOST community is a signiticant portion of the population, who also has the potential to
influence their nunity, friends, and coworkers to vote accordingly.
Cass (1984) reported that LOST individuals are encouraged to become activists
during her t1fth stage of identity development, identity pride. At this point they have
accepted their LOBT identity, and experience anger at heterosexual institutions which
have devalued them; this motivates many ofthem to take action against homophobia.
Likewise, as in D' Augelli's (1994) model, many of the LOB participants viewed equal
rights activism as an important interactive process to their identity development.
Overai.J, the majority of the participants in this study had been very active in
fostering more acceptances of LOST rights and privileges, despite the fact that most of
them do not consider themselves "activists." Most had participated in gay pride events in
Philadelphia, Hanisburg, or New York City. Pride, as described by the participants, is a
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psychological state of acceptance of their sexuality and connectedness with other LOBT
individuals, and pride events provided the opportunity for them to demonstrate their
acceptance and connectedness with one another. This process is known as "developing a
LOB social identity" in the 0' Augelli model (1994).
Pride events for LOBT individuals are analogous to the "Black is Beautiful"
movement in the United States for African Americans. Just as beauty is not limited to
Caucasian Ameticans, individuals' self-worth is also not restricted to heterosexuals. Oay
Pride events also represent the continuous stmggle for rights within the gay community.
These events send a message to the majority culture that "We arc here; we are queer; so
get used to it." Like many American subcultures, the LOBT community enjoys and is
influenced by music. One favorite song that was ubiquitous at gay pride events during
the past two years is Melissa Etheridge's Giant (2004) fi'om the Lucky soundtrack. She
wrote, and sings, lyrics that motivate the gay community to continue their fight for equal
rights and privileges. At gay ptide events one can hear her message, which includes, "I
am a giant, and you will not make me fall, and you will not make me crawl," and "I am a
giant, and I am not alone, winds of change have blown, and the walls coming tumbling
down." Melissa, like many LOBT individuals, believes that progress is coming and the
LOBT community will find strength in their interconnectedness.
Many of the participants also discussed their participation in LOBT

f,'TOUPS,

which

allowed them to connect with others who are similar and they discuss their experiences of
coming out. Many of these groups also had an activist component, because they would
educate others about being LOBT, together. Mike and Bob, gay paliners, discussed their
separate palticipation in LOBT youth groups; this was very revvarding to them because, at
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that time, they were in the process of coming out and needed to be around others who
also felt "different" because of their sexual and gender identities. These two individuals
continued their participation in the groups for over a year to assist others with coming out
as well, ending participation only because of conflicting life circumstances. Similarly,
Renee participated in LGST youth groups during her high school and early college years,
but later felt disenchanted by the group because it did not progress past the point of
helping others cope with being LGST; she had envisioned as them being more actionoriented with the larger college community.
It appears that LGST individuals otten seck a group as a safe place to come out

and connect with similar others. During their participation in these groups they become
more comfortable with themselves, and in return many then help newer members feel
better about themselves as LGST individuals. otten times there are also group projects,
which involve activism to promote increased awareness of LGST issues within their high
schools, colleges, or other local communities. These groups appear to have initial
success for LGST individuals, but are merely a stepping stone for them to connect with
the larger LGST community. Many of the paI1icipants reported that they made friends in
the community as a result of their participation in these groups and then sought to
become better integrated with the heterosexual community.
Clearly, being in the closet as LGST decreased the participants' social supports
and influenced them to lie or to deny their authentic sel ves; this led to depression and
anxiety. To the contrary, being authentic to oneself as LGST and connecting with similar
others improved their social suppol1s, challenged their heterosexual and anti-homosexual
beliefs learned from American society, and began to ameliorate the depression and
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anxiety that was produced as a result of their self-hatred. As these individuals gradually
accepted themselves, they developed pride, disclosed their identities to others, and when
accepted, developed more pride, and their anxiety and depression was greatly reduced.
The six interactive processes in 0' Augelli' s model of LGB identi ty development (1994)
were supported by these results, and it appears that the participants with the most highly
developed sexual and gender identities experienced the fewest mental health concerns.
Although most ofthe individuals repolied participation in some equal rights
activism, e.g., attendance at gay pride events, two bad not participated in any activist
activities. Interestingly, one of these two individuals, Lisa, had the greatest number of
social supports and fewest CULTent mental health concerns, whereas the other, Karen
reported the least number of social SllPPOlis and overall worst mental health. Perhaps,
when mental health is low, activism is needed to increase social supports and mental
health, but when mental health and supports are already high, activism is less necessary.
Reasonably, Karen would benefit from being more active within the gay community
because she would improve her mental health and gain social supports, but the potential
benefits for Lisa are less clear because she already has a very supportive network of
friends and family and no reported CUlTent mental health concerns.
FUlihelTllore, if Lisa does not believe she is disenfranchised as a lesbian, she
would not experience as much dysphoria and, consequently, would be less inclined to
contribute to changes within the community via participation in equal rights activism. At
present, Lisa is, in fact, content with her privileges as a lesbian, but if she later decides to
marry a female partner, adopt a child, or experiences discrimination in the workplace, this
would produce more dissonance and greater threats to her personal well being. It would
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follow that Lisa could potentially decrease this dissonance by acting in a manner to
protect her self view of being deserving of these privileges, or being provided protection
from discrimination, which would motivate her to participate in activist activities.
Arguably, there is a certain amount of dissonance needed for individuals to become
activists and the magnitude of this dissonance appears to influence the level of activism
in which they engage.
Lisa and Karen have not been activists, but they were the exceptions within the
group. As previously mentioned, those who participated in activist activities reported
positive etfects to their mental health as a result. Why then does participating in equal
rights activism improve mental health? A possible explanation of the results could be
attributed to the basic principles of Cognitive-Behavior Therapy, particularly
Behaviorism.

LGET idcnti(\' dcrc/opmcilt. An analysis of individual LOBT Identity

Development using 0' Augelli model (1994) revealed overwhelmingly positive results
for the respondents in the study. Eight of the twelve participants had developed all six of
the interactive processes described in the mode; these included Tom, Mike, Bob, Jen,
Dot, Renee, Ron, and Holly. Sean and Lisa developed the first five processes, but have
not successfully entered the LOB community because of their lack of commitment to
social and political action. Paul, however, has not successfully developed a LGB
intimacy status (the ti fth process), because he has never been in a same-sex relationship,
but has successfully developed the other five interactive processes. Only one individual,
Karen, has not successfully developed any of the six interactive processes; she has yet to
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successfully exit her heterosexual identity. Table 4 shows a graphic representation of
each individual's development of the six interactive processes (A ./ represents successful
development ofthe corresponding process).
Table 4

Development of D Augelli 's Six Interactive Processes
Pseudonym

I:
Exiting

II:

III:

IV:

Developing Developing Becoming

V:

VI:

Developing

Entering a

heterosexual

a Personal

aLGB

aLGB

aLGB

LOB

Identity

LOB

Social

Of£c;;pring

Intimacy

Community

Identity

Identity

Status

Status
Sean

./

./

./

./

./

Tom

./

./

./

./

./

Paul

./

./

./

./

./

Mike

./

./

./

./

./

Bob

./

./

./

./

Lisa

./

./

./

len

./

./

./

./

./

./

Dot

./

./

./

./

./

./

Renee

./

./

./

./

./

./

Ron

./

./

./

./

./

./

./

./

./

./

./

./

-

,"

./

./

./

./

Karen
Holly

_

.. .......
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Changes in mental health. The father of Behaviorism, John B. Watson
(1878-1958), based on his empirical studies, concluded that emotional disorders were the
result of conditioning, i.e., the pairing of emotional responses with previously neutral
stimuli; therefore, procedures based on conditioning principles could be used to change
emotional reactions to conditioned stimuli (Craighead, Craighead, and Ilardi, 1995).
Relevant to the phenomena in this study, the participants developed aversive emotional
reactions (i.e., fear, disgust, hate) to stimuli associated with being LOBT, as a result of
sodetal teachings of punishment, but as they met with other LOBT individuals, these
stimuli were paired with more positive emotional responses.
Furthermore, Behavior therapy has focused more often on amelioration of anxiety
disorders than any other clinical disorder. The sine qua non of behavior therapy for
anxiety disorders is exposure to feared, and previously avoided, situations and stimuli.
The participants in this study unlearned their behaviors associated with being lesbian,
gay, bisexual, or transgender, as they were exposed to gay culture. Undoubtedly, they
experieneed anxiety during their exposure to situations that were, in many ways, "taboo"
(e.g., being friends with other LOBT individuals, engaging in intimate same-sex
relations, etc.), but because they did not seek safety from their fears, their anxiety
eventually dissipated and was less intense when they were presented with similar stimuli
in the future.
Cognitive-Behavior Therapy was developed due to a confluence of behavior
therapy and the cognitive revolution in psychology. The addition of the cognitive model
(Beek, Rush, Shaw, and Emery, 1979) to psychology greatly influenced the treatment of
psychological disorders, particularly depression. The cognitive model suggests that
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depression and other clinical disorders are created in individuals because they develop
cognitive distortions, or illogical inferences about their worlds. In cognitive therapy,
these inferences are challenges and clients develop new, healthier, more realistic beliefs
about their worlds. The participants in this study had many negative assertions about
being LOBT, which created the experiences of depression and anxiety. As they exposed
themselves to other LOBT individuals, their previous assumptions were challenged; as
they gradually came out to themselves and others, their cognitive distortions were
challenged, which lessened their experiences of depression and anxiety.
Most of the respondents reported "feeling better" after their activism; because
they were exposed to situations to promote equal rights and privileges within the LOBT
community, they restructured their cognitions, and aversive emotions dissipated. There
does, however, appear to be variation in mental health effects based on types of activism.
Pmiicipating in activities with others, particularly when therc was opportunity to socialize
with others had a greater effect than writing or speaking with a congressperson. When
activism was enjoyable, participants were also more likely to feel better about their
activism.
In addition, when change was immediate, the participants felt better because they
took personal responsibility for their actions affecting change. In contrast, when being
active had no immediate change to improving rights and privileges, then the participants
repolied no effect to their mental health. However, regarding the major areas of concern
to most LOST individuals, such as gay marriage, adoption rights, employment
discdmination, and ending violence within the gay community, many participants were
realistic that change would take time; they were proud of themsel ves for contributing to
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the movement and, perhaps, if change occurs in the future, they would experience
satisfaction and other positive changes to their well-being.
To develop a positive self-image, LOST individuals must go through a cognitive
restructUling process. Over time these individuals learn about the gay subculture and
integrate the new, alternative infonnation, which challenges their beliefs about
themselves, others, and their sexuality (Kuehlwein, 1992). Participating in activism to
promote LOST issues exposes these individuals to similar others and new information
about the similarities and differences between them and heterosexual individuals and
cultures that may help them to develop positive self images.
According to many of the participants, self-acceptance increased during
participation in activist activities. More specitically, participants reported, "( think it
makes you feel better about yourself. After [ have been to the events I have been to, it just
kind of makes me feel better overall about myself," and, "[t helped me be more
comfortable with who I am," when asked about effects to their mental health tollowing
participation in their activist activities. Some individuals even rep0l1ed that their activist
work improved their abilities to relate to other people. which is an important component
of gay identity development; for example, one individual reported, "I think it helps you
with even personal or interpersonal, you know, relations that you have with other
people."
Previous research (Markowitz, 2003: The Week, 2004) has also shown that
political activism is good for mental health. TIlese studies did not focus on any particular
subgroup of the Amelican population, but rather on the etfects of voting, striking, and
protesting within the general popUlation. The results of these studies suggested that
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people perceived they had more control following their activism, and being in control
feels good, whereas having less control leads to depressive symptoms.
The focus of the previous research was on perceived control, which certainly
could explain many of the effects within the current study as well, but very few
participants alluded to "control" as a mediating factor. Furthermore, this rationale does
not refute the rationale based on cognitive-behavioral theory. More specifically,
"control" is not an affective state, but instead a thought (or cognition) and "lack of
control" is a cognitive distortion that is challenged by exposure to a situation in which
one restructures his or her thought. i.e., "I have control." Furthennore, if an individual
perceives lack of control, he or she is often maximizing the negatives and minimizing the
positives, and the cognitive-behavioral therapist would use interventions, including in
vivo exposure, to bring about affective change.

Questions Raised b,v Findillgs

The cun'ent study generated ne\v questions regarding mental health and activism
within the LOST community. First. although the participants in this study were more
highly educated than the general population. their quality of life, as assessed by the
QOLI, was reportedly very low. Overall, they \-vere dissatisfied with many aspects of
their lives, including Community, Work. Money, Neighborhood, Children. One reason
for this may be attributed to the questionnaire, which could be potentially biased in favor
of representing the quality of life for heterosexual individuals. More specifically, the
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instmment was standardized to match 1990 U.S. Census data of racial and ethnic
composition, not sexual or gender orientations.
Another explanation could be explained by the discrimination these individuals
experience, or tear they may experience in these areas. Many of the participants
discussed their experiences of employment discrimination or fear of being out at work, as
well as not feeling accepted by heterosexual neighbors. As for children, there was some
discrepancy about desire for children and about having a traditional family between
patticipants and their partners. Gay men, in palticular, are probably less likely to desire
having children than are heterosexual men, which would not account for their
dissatisfaction, unless their partners had a different opinion about having children.
Additionally, having biological children is more difficult for same-sexed couples and
many LOBT individuals are restricted from adopting children because of discriminatory
laws and practices by adoption agencies.
Another question that arose during this study regarded the long-tenn effects of
activism. There were reported short-term and immediate effects tollowing patticipation
in equal rights acth·ism. but one of this study's limitations was that participation occurred
on only one day,

t(H

a couple of hours, for each respondent. A longitudinal study would

be needed to determine ongoing. long-term effects of activism, to detennine whether or
not effects changed over time.
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Proposed Hypotheses.

Keeping with the tradition of qualitative research, four hypotheses are proposed,
based on the analyses of the results. The participants in this study provided sufficient
infonnation to fonnulate these hypotheses, which WatTant further research for validation
in the future.

H.lpotliesis aile. Participation in activism to improve equal rights and privileges
within the lesbian, gay, bisexual, and transgender community improves the mental health
of LOST individuals.
There has been limited research on the effects of activism on mental health, and
the CUlTent study is the first to focus on these effects within the LGBT community. One
university study demonstrated that political activism was good for mental and physical
health. More specifIcally, individuals who participated in collective actions, protests, and
strikes experienced an improvement in psychological well-being that helped them
overcome stress, anxiety, depression, and pain (Markowitz, 2003). Additionally, research
has suggested that voting is also good for mental health, even if the candidate that
individuals voted for loses. The rationale for this effect is that voting makes people feel
that they have more control over their lives, which reduces stress and depression because
most stress for individuals is the result offeeling as iftheir lives are not under control
(The Week, 2004).
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Hypothesis two. Cognitive dissonance is necessary to motivate individuals to

participate in equal rights activism.
Cognitive dissonance, originally discovered by Festinger (1957), is a
psychological state of dysphoria resulting from a conflict between an individual's self
view and his or her actions. When an individual perceives a threat to one's positive self
view, he or she is motivated to change behaviors to protect this self view, which reduces
dysphoria. In the current study, individuals who felt disenfranchised by being denied
equal lights and privileges were motivated to engage in activist activities to foster
changes within the LGBT community. Their changes in behavior reduced their cognitive
dissonance, reduced dysphoria, and improved mental health. One individual did not
engage in any activist activitics, likely because she currently feels content with her
supports, is mentally healthy, and has not felt oppressed as a lesbian. She is young and
fOltunate, but she would likely experience cognitive dissonance in the future if she
decided to start a family and is legally denied the rights and privileges currently restricted
to heterosexual couples. Neither did another individual, Karen, participate in any activist
activities; her mental health was the poorest among the respondents in the study. She
does experience cognitive dissonance, which she has not resolved due to fear of being
punished if exposed as a transgender woman.

ffvpot/zesis three. Activism improves mental health because cognitive distOltions

triggering aversive emotions are challenged during exposure to activist activities.
The aforementioned literature and basic tenets of Cognitive-Behavior Therapy
(e.g., exposure, cognitive restructuring) support the rationale for changes in mental
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health. The cunent study demonstrated that aversive affective states i.e., depression and
anxiety, within the LGBT community were conditioned, due to societal messages of
punishment about being a sexual minority. These affective states were further reinforced
due to avoidance of stimuli that would have challenged the inational beliefs triggering
the affective experiences. When the individuals eventually exposed themselves to feared
stimuli, their cognitions were modified and they experienced affective change. More
specifically, either they realized they had more control to change a situation they
previously thought was out of their control, or they changed their opinions about being
lesbian, gay, bisexual, or transgender.
Likewise, the LGBT participants in this study educated their family, friends, and
coworkers about the reality of being LGBT, which exposed them to what many of them
previously feared. It is likely that when heterosexual individuals are exposed to rational
information about being LGBT, they are more likely to be less discriminatory. However,
certainly not all individuals will change their opinions when faced with contradictory
infonnation. They may experience some cognitive dissonance as a result of acquiring
new infonnation, but if they believe that being LGBT is a sin, it would then likely take
evidence to support it is not a sin to change their views. The fact remains, many
individuals believe the teachings oftheir perspective religions, despite evidence refuting
claims within their religion (e.g., scientific proof of evolution which challenges the
notion of Creationism). For many individuals, it would take a message from God himself
(or herself) to change their views about LGBT individuals.
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Hypothesis four. The six interactive processes of D' Augelli's model of LOB
identity development and mental health have positive relationship (are important to
mental health).
D'Augelli's model includes six interactive processes important for identity
development in LOBT individuals, which was supported by the cun'ent study.
Additionally, the individuals who have developed further along in the LOBT Identity
Development process (successfully developed stronger LOBT identities, by not avoiding
these important processes) had better mental health. For example, Karen, a trans female,
had the worst mental health. She has not been out to her family or to many others, has
not participated in any activism, and has never had an intimate relationship with a male.
These are important interactive processes for a healthy identity development. In contrast,
Tom had relatively good mental health, is out to his family and coworkers, has a
supportive network of LOBT and heterosexual friends, has been in a long-tenll same-sex
relationship, and has been very active in the LOBT community. Appendix E shows a
summary of mental health and Appendix F shows a graphical representation of current
relationship status, being out as LOBT, and LOB identity development.

Proposed Future Study and Limitations of the Current

Stll(~V

The interpretations and hypotheses of this study were deri ved from qualitative
research. Qualitative research is an effective and culturally-sensitive method of
analyzing the expetiences of the participants within the study. However, there are serious
limitations about generalizing the findings of this sample to the larger population. As

Activism as an Antidote

118

mentioned at the beginning of this chapter, some of the limitations of this study were the
small sample size and limited demographics representing the larger population of LGBT
individuals. There were only twelve pmiicipants in this study and a larger sample size
would be needed to make generalizations about the population of interest. In addition,
there was only one transgender male, one transgender female, and one bisexual female in
the study. Certainly one person cannot be a representative for all similar others.
Additionally, the researcher made several attempts to recruit bisexual males for the study,
but was unable to tind a volunteer who fully committed to participation in the study.
Furthennore, the pool of potential participants in this study was geographically
restricted to the larger Phi ladelphia metropolitan area; and, therefore, inferences cannot
be made about LGBT individuals from other areas. Likewise, most individuals in the
study were Caucasian, more highly educated than the general population, raised with
Christian values and relatively young. The researcher attempted to get a more diverse
group of participants but was unsuccessful. Therefore caution is needed when making
inferences about individuals in the Philadelphia area who were dissimilar in these
respects to the sample. Future research should have a large enough sample size to better
represent the larger population of LGBT individuals.
In addition, although this study was interested in mental health, a focus was on the
experiences of depression, anxiety, and substance use due to previous research (e.g.,
Meyer, 2003) suggesting higher incidences of these disorders within the LGBT
community. Other diagnoses were discussed by the participants, which could have
confounded the results of this study. Future research should either thoroughly address all
mental health concerns or at least screen for these disorders, to disqualify potential
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subjects from participation. Also, a longitudinal study investigating the mental health
needs of LOBT individuals through a developmental approach would reveal changes
across a lifespan.
In spite of the noted limitations, it is believed that this study served the purpose of
a qualitative study; the reader will certain1y have a more comprehensive understanding of
the experience of LOBT, particularly related to mental health and activism. In addition,
this study generated new questions and hypotheses that would warrant interesting
research in the future.
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Chapter 5
Conclusions

Implications jar Treatment

The cun'ent study has elicited many ideas about treating lesbian, gay, bisexual,
and transgender individuals. First, mental health professionals need to be
culturally sensiti ve when treating this population, because there are specific differences in
their experiences as compared to heterosexual clients. Many LOBT individuals
experience overt discrimination because of their different sexual and gender orientations.
These individuals deserve adequate treatment, but fear of further rejection keeps many of
them from seeking treatment for mental health concerns that may, or may not be related
to their sexual and gender identities. In addition, empirical research (e.g., Meyer, 2003)
has suggested that LGST individuals have higher incidences of depression, anxiety and
substance abuse, which indicates a need for therapeutic intervention.
The CUlTent study supported the fact that LOST individuals do experience higher
incidences of depression and anxiety, as compared to the general population, but there
was not evidence to suggest higher incidences of substance use. However, this study has
many limitations and it is not suggested that higher incidences of substance use does not
exist in the LGST community. One would suspect if there were higher incidences of
depression and anxiety, there would be higher incidences of self-medication, which could
potentially lead to substance abuse or dependence.
Another implication is related to those LGST individuals, still struggling with
their sexual or gcnder identities, who do come to treatment. Many of thesc individuals
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would be youth, but there continues to be older men and women who are still coming out
as welL Sharing with them the experiences of most LGBT individuals could be
potentially helpful to them in accepting themselves, in coming out to others, in increasing
social supports, and in improving their mental health. The mental health professional
could also assist the individual with generating the perceived pros and cons of coming out
as LGBT, and facilitate a healthier understanding of what that experience would be like.
Therapists must keep in mind that many of these individuals have learned societal
messages of punishment for being LGBT, and they may have internalized self-hatred as a
result.
Based on the hypotheses of this study, it would follow that Cognitive-Behavior
Therapy interventions would be beneficial to their mental health. The participants in this
study were exposed to activist activities, which restructured their irrational beliefs about
themsel ves, about others, and about their sexuality; for example, most of them reported
feeling better about being LGBT after joining others in pride events. This has
implications tc)r psychologists who are treating LGBT individuals. Educating LGBT
clients about how others, including those in this study, have come out and have overcome
the eth::cts of disclimination may be particularly helpfuL These clients should consider
palticipation in organized groups and activities that would provide them the opportunity
to interact with other LGBT individuals, and perhaps engage in activist activities to
challenge their own ilTational beliefs about what it means to be LGBT; at the same time
this would contribute to a safer society that fully recognizes all the Constitutional
fi'cedoms, rights. and privileges of heterosexual individuals.
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Liberation psychology. Another implication of this study for mental health
professionals is based on the need for a liberation psychology. Psychologists, and other
mental health professionals, would not only benetit from this study when treating LGBT
individuals, but also when treating heterosexual clients who discriminate against these
individuals. Furthermore, these individuals have a role in increasing critical
consciousness within the communities they serve. It is critical that mental health
professionals become more involved in educating their communities about the effects of
discrimination, particularly with LGBT individuals, in hopes that these communities will
become committed to improving the lives of all individuals, regardless of their sexual and
gender ollentations. In addition, there is a need for psychologists and other mental health
professionals to educate politicians who have the power to overturn discriminatory laws,
and create new laws that would provide LGBT individuals with all the rights and
privileges they deserve.
One suggestion for the psychological community would involve the creation of a
new di vision, Liberation Psychology, within the American Psychological Association.
Social psychologists, clinical psychologists, and others interested in mental health and in
diversity would be potential members of this division. One goal of this division would be
to educate politicians about the research findings pertaining to how individuals are
affected by discriminatory laws. In addition to the current study involving the LGBT
community, other research which has investigated the effects of discrimination on other
minorities would be of importance to psychologists committed to this division of
psychology.
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Final Thoughts

While conducting this research and writing this dissertation, Lhave learned a great
deal about the experiences of other lesbian, gay, bisexual, and transgender individuals.
These individuals have experienced discrimination for nothing other than being their
authentic selves, but they have survived and continue to "fight the good fight." Many of
them have inspired me to do more to combat the social and legal injustices plaguing
LGBT individuals.
I was initially motivated to conduct this research because of my own experiences
in educating others about the reasons why same-sex couples should be permitted to
malTy. This debate went on for months, and in the process, many conservative Christians
modified a majority of their discriminatory belief's. However, some could not fully
accept that same-sex individuals should be pennitted to malTY because, in their minds,
the Bible clearly states that same-sex relations are sinful. As an open-minded individual
with a dedication to accepting everyone, despite their differences, including religious
beliefs, I personally struggled to resolve this conflict. Eventually r decided that I must
love and respect those individuals who do not vie\v equality for all as I do, but [will not
quit my fight for what seems so simplistically tight.
The bottom line, in my opinion, is that people do not have to believe that
same-sex relations are acceptable, but LGBT individuals should not be disctiminated
against outside of these religious organizations. Furthennore, the United States of
America is a country founded on religious freedom and separation of Church and State
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and, outside of religious doctrine, there is not an acceptable reason to deny LGBT
individuals their full rights and privileges to which they are entitled.
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INFORMED CONSENT FORM

TITLE OF STUDY
Psychological Effects of not having Equal Rights and Privileges in the Lesbian, Gay,
Bisexual, and Transgender Community: Activism as an Antidote?

PURPOSE
The purpose of this research is to investigate the effects of engaging in equal rights
activism on the mental health of the lesbian, gay, bisexual, transgender (LGBT)
community.
You are being asked to be in this research study because you are an adult who selfidentifies as lesbian, gay, bisexual, or transgender. If you are under the age of 21 years,
older than 65 years, and/or not lesbian, gay, bisexual, or trans gender, you can not be in
this study.

INVESTIGATOR(S):
Name:

Takako Suzuki, Ph.D., Psychology Faculty/Dissertation Chair

Department:
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Address:

PCOM, Department of Psychology, Rowland Hall, 4190 City Line
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Philadelphia, PA 19131.

Phone:

215-871-6435

Namc:

David Baker, M.S., Psychology Doctoral Student

Departmcnt:

Psychology

Address:

PCOM, Department of Psychology, Rowland Hall, 4190 City Line
Avenue,
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Phone:
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Appendix A
Consent to Palticipate
The procedure you are being asked to volunteer for is part of a research project.
If you have any questions about this research, you can call Dr. Takako Suzuki at
(215) 871-6435.

DESCRIPTION OF THE PROCEDURES
First, you will be asked to complete a "Demographic Infonnation" fonn. Next, you will
be asked to complete the following three standardized tests: the Beck Depression
Inventory-Second Edition (BDI-II), the Beck Anxiety Inventory (BAl), and the Qualify
of Life Inventory (QOLI). The BDI-II assesses present symptoms of depression, whereas
the BAI assesses present symptoms of anxiety. The QOLl is a survey that asks how
satisfied you are with parts of your life such as your health and your work, as well as how
important these things are to your happiness. Following completion of the
questionnaires, which generally take less than 30 minutes to complete all three, you \vill
then be asked to participate in a private 60-minute interview. During the interview, the
investigator will ask questions related to your past and present mental health, your
experience as a member of the LOBT community, and your experiences, if any, related to
patticipation in equal rights activism. The interviews will be audiotaped for later
transcription.
POTENTIAL BENEFITS
You may not benefit from being in this study. Other people in the future may benetit
from what the researchers learn from the study.
RlSKS AND DISCOMFORTS
You may experience psychological discomfort or anxiety in response to being asked
personal questions related to this study. Please tell the examiner if you are feeling
uncomfortable with the questions and let the examiner know if you want to continue with
the study, or if you need to take a break.
ALTERNA TIVES
The other choice is to not be in this study.
PAYMENT
You will not receive any payment for being in this study.
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Consent to Participate

CONFIDENTIALITY
All infonnation and medical records relating to your participation will be kept in a locked
file. Only the doctors, members of the Institutional Review Board, and the U.S. Food and
Drug Administration will be able to look at these records. If the results of this study are
published, no names or other identifying information will be used.

REASONS YOU MAYBE TAKEN OUT OF THE STUDY WITHOUT YOUR
CONSENT
If health conditions occur that would make staying in the study possibly dangerous to
you, or if other conditions occur that would damage you or your health, Dr. Suzuki or her
associates may take you out of this study.
in addition, the entire study may be stopped if dangerous lisks or side effects occur in
other people.

NE\VFINDINGS
If any new infonnation develops that may affect your willingness to stay in this study,
you will be told about it.

INJURY
If you are injured as a result ofthis study, you will be provided with immediate necessary
care.
However, you will not be reimbursed for medical care or receive other payment PCOM
will not be responsible for any of your bills, including any routine medical care under this
program or reimbursement for any side effects that may occur as a result of this program.
If you believe that your have suffered injury or illness in the course of this research, you
should notity Frederick Goldstein, Ph. D., Chairperson, PCOM [nstitutional Review
Board at (215) 871-6859. A review by a committee will be arranged to detemline if your
injury or illness is a result of your being in this research. You should also contact Dr.
Goldstein if you think that you have not been told enough about the risks, benetlts, or
other options, or that you are being pressured to stay in this study against your wishes.
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Consent to Participate

VOLUNTARY PARTICIPATION
You may refuse to be in this study. You voluntatily consent to be in this study with the
understanding of the known possible effects or hazards that might occur while you are in
this study. Not all the possible effects of this study are known.
You may leave this study at any time.
If you drop out of this study, there will be no penalty or loss of benetits to which you are
entitled.

I have had adequate time to read this form and [ understand its contents.
given a copy for my personal records.

J

have been

I agree to be in this research study.
Signature of Subject: ______ . . .~__ . . . .~_ _ _ _ _ _ _ _~. . . . . . . . . . . . . . . . . . . . ..
Date: _ _--'~_..__' ___ Time: _ _ _ _ _ _,AMiPM
Signature of Witness: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _~
Date: _ _-'~_ __' __~ Time: _ _ _ _ _ _AM/PM
Signature of Investigator or Designee: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _~
(circle one)
Date: _ _-'~_ __' __~Time: _ _ _ __

AM/PM

I agree to be audiotaped during participation in this study.
Signature of Subject: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
Datc:

--~----'~~................

Time: - - - - - - -AM/PM
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Participant Demographics
Pseudonym
& Inclusion
Criteria

Age

Religious
Affiliation

Education

Ethnicity

Occupation

Sean (G)

32

Lutheran

Master's

Caucasian

Teacher

Tom (G)

39

Agnostic

Diploma

Caucasian

Manager

Paul (G)

42

None

Bachelor's

Caucasian

Social Worker

Mike (G)

25

Catholic

GED

Bob (G)

31

Agnostic

Bachelor's

Caucasian

Probation/Paro Ie

Lisa (L)

33

Lutheran

Associates

Biracial

Manager

Jen

(L)

41

Unitarian

Master's

Caucasian

Psychotherapist

Dot

(L)

36

Unitarian

Master's

Caucasian

Social Worker

Renee (L)

')'
,,--'

Atheist

BA Student

Caucasian

Unemployed

Ron (TM)

36

Buddhist

Psy. D. Student Caucasian

Psychotherapist

Karen (TF)

44

Catholic

Diploma

Caucasian

Unemployed

Holly (BF)

27

Catholic

MA Student

Caucasian

Accountant

Mexican- American

Wireless Consultant

Activism as an Antidote

139

Appendix C

Summary of Results on Quantitative Measures

Responses on Beck Depression InventolJ J, Second Edition
Pseudonym
Sean
Tom
Paul
Mike
Bob
Lisa
Jen
Dot
Renee
Ron
Karen
Holly
Means of Sample

BOI Total Score
9
1
2
32
8
5

4
3
9
8

46
15
11.83

Classification
Minimal
Minimal
Minimal
Severe
Minimal
Minimal
Minimal
Minimal
Minimal
Minimal
Severe
Mild
Minimal

Responses 011 Beck Anxiety [nventOlY
Pseudonym
Scan
To 111
Paul
Mike
Bob
Lisa
Jen
Dot
Renee
Ron
Karen
Holly
Means of Sample

BOI Total Score

4
2
0
33
1
0
10
9

8
6

46
6
10.42

Classification
Minimal
Minimal
Minimal
Severe
Minimal
Minimal
Mild
Mild
Mild
Minimal
Severe
Minimal
Mild

•
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Summm)) o./Reslllts on Quantitative AleaSlires

Responses on Quality ofL~fe InventOlY
Pseudonym
Sean
Tom
Paul
Mike
Bob
Lisa
Jen
Dot
Renee
Ron
Karen
Holly
Means 0 f Sample

QO L Raw Score
1.4
1.3
1.5
-1.5
2.5
4.4
3.7
2.7
2.8
0.5
-2.8
-0.33
1.35

Percentile

18
17
19
1
46
96
84
51
55
6
I
3
17

T Score
41
40
42

18
50
64
59
51
52
34
8
28
40

Classification
Low
Low
Low
Very Low
Average
High
High
Average
Average
Very Low
Very Low
Very Low
Low
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Summmy of LGBT Equal Rights Activism

Pseudonym

Activism

Sean

Attendance at Gay Pride Events

Tom

Attendance at Gay Pride Events
Donating Money to LGBT Political Organizations
March on Washington
Attendance at Mathew Shepard Vigil
Online Petitions
Sent Letters to Congresspersons
Votes for Pro-Gay Candidates

Paul

Attendance at Gay Pride Events
March on Washington
Votes for Pro-Gay Candidates
Displays Gay Pride Stickers/Flags

Mike

Participation in LGBT Youth Groups
Attendance at Gay Pride Events
Online Petitions
Votes for Pro-Gay Candidates

Bob

Participation in LGBT Youth Groups
Attendance at Gay Pride Events
Online Petitions
Votes for Pro-Gay Candidates

Lisa

None Reported

Jen

Attendance at Gay Pride Events
Donating Money to LGBT Political Organizations
Online Petitions
Sent Letters to Congresspersons
Votes for Pro-Gay Candidates
Displays Gay Pride Stickers/Flags
Volunteered for HIV/AIDS Functions
Educated groups about LGBT Needs
Applies for Domestic Partnership Benefits
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Summary of LGBT Equal Rights Activism

Dot

Donating Money to LGBT Political Organizations
Online Petitions
Sent Letters to Congresspersons
Spoke with Congresspersons on phone
Met with Congress persons
Educated groups about LGBT Needs
Votes for Pro-Gay Candidates
Displays Gay Pride Stickers/Flags
Past Employment as HIV / AIDS Director
Volunteered tor HIV / AIDS Functions

Renee

Attendance at Gay Pride Events
Pmiicipation in LGBT Youth Groups
March on Washington
Donating Money to LGBT Political Organizations
Online Petitions
Sent Letters to Congresspersons
Educated groups about LGBT Needs
Posted Fliers about LGBT Needs
Votes for Pro-Gay Candidates
Displays Gay Pride Stickers/Flags

Ron

Attendance at Gay Pride Events
Participation in LGBT Groups
Coordinates LGBT Health FUllctions
Donating Money to LGBT Political Organizations
Votes for Pro-Gay Candidates

Karen

None Reported

Holly

Attendance at Gay Pride Events
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Summmy of Mental Health and LGBT Identity Development
Pseudonym

Scan

BDI

BAI

Classification
(Depression)

ClassiGcation
(Anxiety)

Minimal

Minimal

QOLl
Classification
(Quality of
Lire)

Outas lGST?

Interactive

Descriptive

Current

Mental Health

Relationship

Processes

History

Status

Dc"eloped

OCD,

Committed

LO\v

Notal Work

All except
Entering a

Depression

LGB
Community
Tom

Minimal

Minimal

Low

Paul

Minimal

Minimal

l.ow

Committed

Yes

All

Single. Ne,'er

Yes

All except

•

O;;:prcssioH

Developing a

Committed

LGB Intimacy
Slatus
~Iike

Severe

Se\"ere

Vcry

Ol?pression,

Lcm"

('t'll1l1litt~d

Yes

All

GAD

I

Boh

Minimal

Minimal

Averagt

[Jepression

Conllnil!cd

N,ltat Work

All

Lisa

Minimal

~lillimal

lIigh

(JeD

Single

Yes

All except
Entering a
LGll

Communit)
Jen

Minimal

Mild

High

Dot

Minimal

Mild

A\'crag.;:

'd

Yc:)

All

( '(lllullilh:d

Yes

All

N

•

\nxldy.
O~pre~~lOlI

I

Renee

MinilUal

Mild

AVerage

Depression

Single

Ye~

All

Ron

Minimal

Minimal

Vt:ryLtw..

Pank Dis(lrda,

Daling

Yes

All

Bipolar

Divorced.

Very Few

NOlie

Di,order. DID

Singl.:

People

OCD. Panic

Divorc«!.

Yes

ni~ord~r

Single

DepressIOn
Karen

Holly

Severe

Mild

OCD: Obsessive CompUlsive Disorder
GAD: Generalized Anxiety Disorder
DID: Dissociative [dentity Disorder

Severe

Minimal

Vcry Low

Vt:ry Low

AI!

